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Opening Statement of Chairman Frelinghuysen 

Mr. Frelinghuysen. Good afternoon, the subcommittee will 
come to order. 

This afternoon, the subcommittee holds an open hearing on the 
fiscal year 2015 budget request for the Defense Health program. I 
would like to welcome Dr. Jonathan Woodson, Assistant Secretary 
of Defense for Health Affairs; Surgeon General of the Army, Lieu- 
tenant General Patricia Horoho. 

I always mispronounce that. I apologize. 

The Surgeon General of the Navy, Vice Admiral Matthew Na- 
than; and the Surgeon General of the Air Force, Lieutenant Gen- 
eral Thomas Travis. 

Let me say particularly to Vice Admiral Nathan, thank you for 
your special work with our friend and colleague, the late Congress- 
man Bill Young. You and your team did some remarkable things, 
and I just want the record to show that on behalf of all of us, we 
are very grateful. And all of you who were interested and involved 
in it, let me thank all of you for the high level of interest. 

I thank all of you for your service and welcome you back to the 
committee. As always, the committee remains committed to pro- 
viding the very best in medical care to our service men and women, 
all volunteers as they put their lives on the line for us each and 
every day. Whether at home or abroad, they deserve the best physi- 
cians, nurses, healthcare professionals, equipment and technology 
available to treat whatever wounds they sustain, whether it be 
physical or mental. And that is for the long term, whether they re- 
main in the military, or whether they become — they immediately 
become veterans. 
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For example, more than 1,600 personnel now bear amputations. 
I have seen estimates that up to 400,000 individuals are suffering 
from post-traumatic stress disorder, or syndrome, and of course, 
there are many cases of TBI, traumatic brain injury. Many of you 
saw the front page Washington Post story on Sunday, “A Legacy 
of Pain and Pride.” The piece reports that more than half of the 
2.6 million personnel deployed to Iraq and Afghanistan struggle 
with physical and mental health problems stemming from their 
service. They feel disconnected from civilian life and believe the 
government is failing to meet the needs of this generation’s vet- 
erans. 

Retired Army Staff Sergeant Christopher Steavens crystallized 
the mission of this committee and the Department of Defense. He 
said, and I quote, “I raised my right hand and said, I will support 
and defend the Constitution of the United States of America. I gave 
them everything I could. I would expect the same in return,” end 
of quotation marks. 

And he should expect the same in return. We recognize that the 
Veterans Administration bears responsibility here, too. But as far 
as the active. Guard and Reserve personnel are concerned, your 
Department and this committee commits ourselves to giving our 
soldiers, sailors. Marines, and airmen everything they need. We are 
keenly aware that the Department of Defense faces a tremendous 
challenge with the growing cost and long-term sustainability of the 
military healthcare system, a system with about 10 million bene- 
ficiaries. Military healthcare costs have risen from $19 billion in 
fiscal year 2001 to approximately $47.4 billion in fiscal year 2015 
in your budget request. 

This budget request assumes savings associated with several 
controversial TRICARE benefit cost-saving proposals. I would note 
that these recommendations must be ultimately approved by Con- 
gress, and they have been rejected in the past. The committee is 
interested in hearing more about them today. 

Additionally, the committee remains distressed about the unac- 
ceptably high rate of suicide and sexual assault and the ability of 
the Department to provide mental health counseling for 
servicemembers. It is imperative that the Department get to the 
heart of these two critical issues. 

We also remain concerned after years of substantial investment 
over the continued lack of an electronic health record that will help 
our servicemembers seamlessly — we have been using that term for 
quite a long time — transition their care from the Department of 
Defense to the Department of Veterans Affairs. This is an issue 
with real world day-to-day implications for our troops and our vet- 
erans. 

The initial mandate for an integrative record was included in the 
fiscal year 2008 National Defense Authorization Act. Now, 7 years 
later, we have yet to see working interoperable records between the 
two Departments. This is unacceptable. And the committee needs 
to know that progress is occurring and that this challenge will soon 
have a solution. 

So welcome back. We welcome your testimony. 
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And at this time, I would like to turn to my ranking member, 
Mr. Visclosky, for any comments or statement he would like to 
make. 

Mr. Visclosky. Thank you very much, Mr. Chairman. 

Mr. Chairman, I thank you for holding this hearing as you ad- 
dress questions as to how we care for our servicemembers and their 
families. I also do want to thank our witnesses for their testimony. 
Your remarks and frank answers to our questions are essential to 
our deliberations on the fiscal year 2015 budget request. 

In order to preserve the readiness of our U.S. forces and our abil- 
ity to provide world class care, this year’s request proposes to con- 
trol the growth of personnel and healthcare costs that consume an 
increasing share of the Defense budget. I recognize the need to ad- 
dress these problems, problems that have proven to be some of the 
most difficult to resolve in light of unsuccessful attempts in the 
past with plenty of, if you would, responsibility resting in the Con- 
gress as well as the current and past administrations. 

As we proceed, I believe that all of us want to also ensure, how- 
ever, that these changes are equitable in their impact. With that, 
I thank you for your service and your testimony today. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Visclosky. 

Mr. Secretary, the floor is yours. Your entire printed statement 
will be put in the record, and we are glad you are back. Thank you. 

Testimony of Dr. Woodson 

Dr. Woodson. Well, thank you very much. Chairman Freling- 
huysen, Ranking Member Visclosky, and members of the sub- 
committee. Thank you for the opportunity to present the Depart- 
ment of Defense request for fiscal year 2015 health program fund- 
ing. 

Our national security and defense strategies must be supported 
by a strong, relevant, agile, and forward-leaning Military Health 
System. Our servicemembers deserve and the American people ex- 
pect excellent care delivered reliably, effectively, efficiently, and 
compassionately anywhere our servicemembers are stationed or de- 
ployed. Our fiscal year 2015 budget supports these efforts and sup- 
ports our quadruple aim of increased readiness, better health, bet- 
ter care at lower cost. We are committed to sustaining the medical 
readiness of our forces, the clinical skills of our medical forces, and 
the world class treatment and rehabilitation for those who fight 
battles today, yesterday, and tomorrow. 

This budget also sustains our long-term medical research and de- 
velopment portfolio, allowing us to continually improve the care for 
the warfighter. The Military Health System has performed well in 
13 years of war, achieving historic outcomes in our ability to reduce 
the rate of disease and nonbattle injury in the combat theater and 
to increase the rate of survival of war wounds. 

We are proud of these outcomes, but in order to meet our mission 
in the face of changing threats and limited resources and working 
closely with the Surgeons General, I have outlined six lines of ef- 
fort for the Military Health System in support of the Secretary’s 
priorities. These include modernizing the Military Health System’s 
management with an enterprise focus, define and resource the 
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medical capabilities and manpower needed in the 21st century, in- 
vest in and expand strategic partnerships, assess the balance of our 
medical force structure, modernize the TRICARE health program, 
and define the Military Health System’s global health engagement 
requirements. 

For this hearing, I would like to focus on two of these efforts that 
directly relate to our budget request for this year. The Defense 
Health Agency, a designated combat support agency, is an impor- 
tant first step in modernizing our common business and clinical 
practices with accountability for performances both to the Assistant 
Secretary of Defense for Health Affairs and the Chairman of the 
Joint Chiefs of Staff. We have incorporated 7 of the 10 shared serv- 
ices into the Defense Health Agency and we have made substantial 
progress in achieving savings earlier than projected, as we consoli- 
dated functions and we reduced redundancy and variation. 

Our proposal for fiscal year 2015 budget also includes efforts to 
modernize the TRICARE program. This proposal will simplify and 
modernize the existing TRICARE program in ways that provide in- 
centives for wellness, decrease over-utilization and allow bene- 
ficiaries to choose their providers. This proposal includes modest 
increases in beneficiary out-of-pocket costs. I fully recognize that 
any increase in out-of-pocket costs for our beneficiaries introduces 
concern from those we serve, the organizations that represent 
them, but I want to make clear that the TRICARE benefit will re- 
main one of the most comprehensive benefits in this country, and 
it will modernize the program for the first time in many years. 

Mr. Chairman, we understand that the Department of Defense 
must do its part in addressing the Nation’s budget concerns and 
that it must be done in a responsible and judicious manner. I be- 
lieve this proposed budget meets the test, and I am hopeful that 
working collaboratively with Congress and our military service- 
member and the veterans organizations we can reach an agreement 
on the budget proposals. 

I thank you for the opportunity to speak here today, and I look 
forward to your questions. 

Mr. Frelinghuysen. Thank you, Mr. Secretary. 

[The statement of Dr. Woodson follows:] 
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Chairman Frelinghuysen, Ranking Member Visciosky and members of the 
Subcommittee, thank you for the opportunity to present the Department of Defense request for 
fiscal year 2015 health programs funding. 

Over the past thirteen years of war, our ability to deliver highly integrated combat 
casualty care has demonstrated a clear benefit to wounded, ill or injured Service members and 
provided timely support for combatant commanders. This success was built on a solid foundation 
of research, clinical experience, and hardworking professionals, both military and civilian, 
funded by the American taxpayer. 

Looking forward, our national security and defense strategies must be supported by a 
strong, relevant, agile and forward-leaning MHS. The American public and our national leaders 
expect excellent care delivered reliably and compassionately anywhere our Service members are 
.stationed or deployed. Furthermore, after thirteen years of war, they expect that the current level 
of support and care will be efficient and enhanced to meet future demands. 

Secretary Hagel has outlined his priorities for managing the significant change the 
Department will experience in the coming years: institutional reform; re-evaluating our military 
force planning construct; preparing for a prolonged readiness challenge; protecting investments 
in emerging military capabilities; balancing forces between active and reserves; and reforming 
personnel and compen.sation policies. 

In support of the Secretary’s priorities, 1 have outlined six lines of efforts for the MHS. 
These include: (!) modernize MHS management with an enterprise focus; (2) define and deliver 
the medical capabilities and manpower needed in the 2P' century; (3) invest in and expand 
strategic partnerships; (4) assess the balance of our medical force structure; (5) modernize the 
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TRICARE health program and (6) define the MHS’ global health engagement requirements. 
Nested under each of these lines of effort are a variety of initiatives for the MHS designed to 
improve our ability to deliver quality healthcare wherever and whenever called upon to do so. 

For this hearing, 1 would like to focus on two of these efforts that directly relate to our budget 
requests for this year. 


Modernize MHS Management with an Enterprise Focus 

The Defense Health Agency, a designated Combat Support Agency, is an important first step in 
modernizing our common business and clinical practices with accountability for performance to both the 
ASD(HA) and the Chairman. We have incorporated five of the ten targeted initial shared services into the 
DHA (listed below) and, over time, will look for other areas where we can be more efficient as a single 
entity in supporting the Services. 


The TRiCARE Health Plan 
Pharmacy programs 
Medical education and training 
Medical research and development 
Health information technology 
Facility planning 
Public health 
Medical logistics 
Procurement/contracting 
Budget and resource management 


In determining which common business and clinical practices become incorporated into 
the DHA for management, w'e follow a disciplined analytic approach and medical logistics 
provides a good example of our process. It was evident early in the process that the MHS needed 
to increase the proportion of purchasing from government-negotiated contract schedules and 
reduce the amount of purchasing through government purchase cards. The value stream analysis 
quickly highlighted this opportunity; the Services’ medical logistics leaders communicated this 
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opportunity to the field and established draft measures to monitor performance. DoD has already 
witnessed a significant decrease in the use of government purchase cards and has increased the 
anticipated cost savings. In our initial business process reengineering analysis, we did not 
project any savings in FY2014. However, as a result of this change in buying behavior, we are on 
a path toward saving over $10 million in this FY and will also be accelerating our savings in the 
out years. 

Another example is Health Information Technology, where multiple value streams have 
been developed and refined, to include the rationalization and consolidation of contracts, 
infrastructure, and systems to support our Health IT portfolio. Our original projections for 
Health IT, captured in our reports to Congress, anticipated additional costs in FY14 that would 
set the stage for savings in FY15 and beyond. Aggressive consolidation of IT management, 
progress toward establishing a single medical network infrastructure, and efforts to rationalize 
Service-specific systems, however, have cumulatively allowed us to introduce savings of $24.7 
million in the first year of this shared service. 

We have made significant progress since the DHA was established 1 50 days ago and are 
on track with most major milestones. In some instances, we have accelerated timelines for 
implementation and achieved savings earlier than initially projected. We are committed to 
ensuring our reforms work as planned and are confident in our approach; we remain appreciative 
of the support the Congress has provided over the last year. 

In addition to the DHA, we have reformed our governance or decision-making process to 
drive perfomiance and system improvement. We have engaged the Services more directly and 
explicitly into the governance process - both for policy-making and enterprise-wide operational 
decision-making. We have established, by charter, a number of integrated governing bodies to 
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accomplish this reform. 

Another effort is the implementation of enhanced Multi-Service Market authorities and a 
structured process for monitoring and improving performance. We have established core 
measures of performance for the enterprise along with supporting measures linked to each of our 
objectives. These measures will be used to track performance through our governance structure 
that will hold all accountable for results. 

We are investing in enterprise information systems that will help us do our work better 
and more efficiently. A good example of this effort is the implementation of a new Electronic 
Health Record (EHR). Our strategic objectives in regards to how we will ensure the 
interoperability of medical records of service members between DoD and the VA remain the 
same. We will: (1) provide seamless, integrated sharing of standardized health data among DoD, 
VA, and private sector providers; and (2) modernize the Electronic software and sy.stems 
supporting DoD and VA clinicians. 

Over the last ten months, we have made tactical changes in how we will work with the 
Department of Veterans Affairs (VA) on this effort, but achieve these same ends. We continue to 
work closely with our VA partners to achieve these objectives. By replacing our legacy systems 
with a single enterprise solution, we can enhance the delivery of care, improve the experience of 
care for our beneficiaries and better manage the health of our population. 1 am responsible for 
ensuring that the requirements for the new EHR meet the needs of our health system and the 
people we serve. 1 am working closely with Mr. Frank Kendall, the Under Secretary for 
Acquisition, Technology and Logistics, and Mr. Chris Miller, the Director of the Defense 
Healthcare Management Systems, that includes both the Interagency Program Office (IPO) and 
the DoD Healthcare Management System Modernization office. Mr. Miller is leading the 
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acquisition effort for the EHR, 

Modernize the TRICARE Health Program 

Health care costs continue to rise and economists project the current lower rate of growth 
will accelerate again in the future. In order to prepare the MHS and the Department, we are 
taking a number of steps to ensure the long term viability of the TRICARE Program, To that end, 
we are taking an aggressive approach to health promotion and prevention. Operation Live Well 
is the overarching framework for a set of programs and services we arc offering to our military 
community. In addition, we working closely with the Military Community and Family Policy 
Office on the Healthy Base Initiative - in which fourteen military installations and defense 
agency offices around the world are participating in highly customized local efforts to improve 
health and well-being. Although there are many actions we can take to improve readiness, 
health, and cost control no single item can have as broad an effect across all of our strategic aims 
as a measurable change in individual and community health behaviors. 

Over the last four years, the Department has identified a number of initiatives focused on 
the purchased care sector -to include the implementation of outpatient prospective payment, 
reimbursement changes for Sole Community Hospitals, and changes in how we reimburse our 
Uniformed Services Family Health Plan providers for our dual-eligible Medicare/TRICARE 
beneficiaries. Cumulatively, these changes have led to impressive cost savings in our purchased 
care accounts, but now we must take a more comprehensive perspective in managing military 
health care costs. 

Efforts to improve the execution of the TRICARE Health Plan are focused on how we 
better integrate our direct care and private sector health services delivery. As this generation of 
TRICARE contracts nears the end of its contract term, the Department is looking to reshape our 
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contracts in ways that can improve integration with military medical facilities, reduce 
unnecessary overhead and achieve greater simplicity for the beneficiary and the government. 

We have begun this work under the DHA and will be communicating with industry later in 2014 
about our plans. 

Our proposal for the FYl 5 budget also includes efforts to modernize the TRICAR.E 
program in terms of beneficiary engagement. The FY 2015 President’s Budget proposal would 
simplify and modernize the existing TRICARE program in ways that provide incentives for 
wellness, decrease overutilization of health services, and allow beneficiaries to choose their 
providers. This proposal includes modest increases in beneficiary out-of-pockets costs for active 
duty families, retirees and their families, and Reserve Component members and their families, 
although some families may actually see a decrease. 

The TRICARE benefit remains one of the most comprehensive benefits in the country, as 
it should be. Service members on active duty would have no out-of-pocket expense regardless of 
the point of delivery (MTF, network, or out-of-network) and the highe.st priority for access to 
MTF care. 

In terms of simplification, the proposal would consolidate the various TRICARE options 
- TRICARE Prime, Extra, Standard, and other TRICARE Plans - into one plan. This model 
would make it easier to obtain care and provide greater freedom of choice by eliminating the 
requirement for beneficiaries to require authorizations when .seeking civilian care. This approach 
would greatly simplify the administrative burden for beneficiaries and government and reduce 
unnecessary administrative co.sts. 

This proposal would fully modernize our health plan for the first time since it was created 
twenty years ago with more contemporary benefit design and patient choice. Preventive services 
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would be covered at no cost to beneficiaries, regardless of where they receive their care - MTF, 
network or out-of-network. The cumulative effect of the proposed TRICARE fee increases still 
ensures beneficiary out-of-pocket costs (a) remain far below costs experienced by military 
beneficiaries in 1 994, and (b) remain far better than virtually every comparable employer in the 
US today. 

The ensuing tables provide specific information on the proposals we have included in this 
year’s proposal. 


Cost Sharing by Beneficiary Tier 

Tier 1 is comprised of the following beneficiaries 

(who would also continue to have priority MTF access as they do now): 

• Service members on active duty (greater than 30 days) 

• Reserve Component (RC) members for the treatment of a line of duty (LOD) condition 


Tier 2 Beneficiaries 

Tier 3 Participants 

No participation fee 

Pay participation fee 

eligible active duty family members 

retirees (medically retired) and their eligible family 
members (new) 

retirees (not medically retired) and their eligible family 
members 

members of the US Family Health Plan (USFHP) with an 
active duty or Tier 2 sponsor 

members of USFHP with a Tier 3 sponsor 

survivors of service members who died on active duty 
(improved) 

suiMvors of retirees 

individuals covered under the Transitional Assistance 

Management Program (TAMP) 


Note. Tier 3 participants eligible for premium-free Medicare Part A would be required to pay Part B premiums to 
Medicare as they do now, in addition to the TRiCARE participation fee. 
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By law, TRICARE for Life (TFL) beneficiaries would continue to have zero out-of-pocket expenses as they 
do now for services that are covered by both TRICARE and Medicare. If a service is covered by TRICARE, 
but not Medicare, TRICARE cost sharing rules would apply as they do now. !f a service is covered by 
Medicare, but not TRICARE, Medicare cost sharing rules would apply as they do now. MTFs would not 
collect copayments from any TFL beneficiaries. 


Table 1 - Annual TRICARE Participation Fee Rates (Calendar Year 2016) 


TRICARE Participation Fee (inflated annually by cost of living adjustment (COLA) percentage) 

Tier 1 

$0 

Tier 2 

$0 

Tier 3, non-Medicare eligible 

$286 individual/ $572 family 

Tier 3, Medicare eligible 

1% of gross retired pay/individuai, max $300 ($400 for sponsor 07 or above) 


Note. Individuals (other than ADFMs) eligible for premium-free Medicare Part A would be required to pay Part B 
premiums to Medicare as they do now. 

Table 2 - Annual Deductible and Catastrophic Cap (Calendar Year 2016) 


General Deductible (out-of-network care) 

Tier1 

$0 

Tier 2, E1-E4 sponsor 

$150 individual/$300 family 

all other Tier 2 and Tier 3 

$300 individual/$600 family 

Catastrophic Cap (per fiscal year) 

Tier 1 

$0 

Tier 2 family 

$1,500 network/$2.500 combined 

Tier 3 family 

$3,000 network/$5.000 combined 
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Table 3 - Outpatient Cost Sharing (Calendar Year 2016) 


TRICARE Network and 

Military T reatment Facility Out-of-Network 


Services Tier 2 Tier 3 Tier 2 Tier 3 

with sponsor 
E4 & below/ 

E5 & above 


Ciinicai preventive 
services ® 


$0 


$0 

$0 

$0 

Primary care visit 

$0/0 

MTF visit 

$10 

MTF visit 

20% ^ 

25% ^ 


$10/15 

network visit 

$20 

network visit 



Specialty care visit 

$0/0 

MTF visit 

$20 

MTF visit 

20% ^ 

25% 

(including behavioral 

or network BH group visit 

or network BH group visit 



health, PT, OT, speech) 

$20/25 

network visit 

$30 

network visit 



Urgent care facility 

$0/0 

MTF visit 

$30 

MTF visit 

20% 

25% ° 


$25/40 

network visit 

$50 

network visit 



Emergency department 

$0/0 

MTF visit 

$50 

MTF visit 

20% “ 

25% 


$30/50 

network visit 

$75 

network visit 



Ambulance 

$0/0 

MTF trip, 

$20 

per trip. 

20% “ 

25% ° 


$10/15 

network trip 


MTF or network 



DME. prosthetics, 

10% 

of negotiated 

20% 

of MTF cost or 

20% ° 

25% “ 

orthotics, & supplies 


network fee 

network negotiated fee 



Ambulatory surgery 

$0/0 

MTF 

$50 

MTF 

20% “ 

25% ° 


$25/50 

network 

$100 

network 




a. No cost for ciinicai preventive services as selected by the Affordable Care Act 

b. Percentage of TRICARE maximum allowable charge after deductible is met 

Note; MTF - military treatment facility; BH - behavioral health, PT - physical therapy; OT - occupational therapy: 
DME - durable medical equipment 
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Table 4 - Inpatient Cost Sharing (Calendar Year 2016) 



TRICARE Network and 

Military Treatment Facility 

Out-of-Network 

Services 

Tier 2 


Tiers 

Tier 2 

Tier 3 


with sponsor 

E4 & below/ 

E5 & above 



with sponsor 

E4 & below/ 

E5 & above 


Hospitalization 

$17.35 MTFperday 
$50/80 network per 
admission 

$17.35 

$200 

MTF per day 
network per 
admission 

20% ^ 

25% ^ 

Inpatient 
skilled nursing/ 
rehabilitation 

$17/25 network per 
day 

$25 

day 

$25/35 day 

$250 per day or 

20% ® of billed charges 
for institutional services, 
whichever is less, 

Plus 20% for separately 
billed services 


a. Percentage of TRiCARE maximum allowable charge after deductible is met 


b. inpatient skilled nursing / rehabilitation is generally not offered in MTFs for anyone other than service members 
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Table 5 - Cost-Sharing impact on Beneficiary Families (Calendar Year 2016) 




Current 

TRICARE Triple Option 

Consolidated 

TRICARE Health Plan 



Annually Monthly 

Annually Monthly 

Tier 2 Family ^ 




{3 ADFMs not including 
service member) 

DoD cost 

$ 11,301 

$ 10,588 


Family cost sharing (no fee) 

$ 158 $ 13.17 

$ 364 $ 30.33 


Total 

$ 11,549 

$ 10,952 


% borne by family 

14% 

3.3% 

Tier 3 Family ® 

(3 members. 




all under age 65) 

DoD cost 

$ 13,435 

$ 12,626 


Family cost sharing & fee 

$ 1,378 $ 114.83 

$ 1,526 $ 127,17 


Total 

$ 14,813 

$ 14,152 


% borne by family 

9 3% 

10,8% 


a. Not Medicare eligible 

Note, The analysis assumes an average mix of MTF and civilian care within each beneficiary tier, and a weighted 
average of Prime and Non-Prime users for the current TRICARE triple option. 

TRICARE would still offer a significant value compared to commercial insurance plans. The annual 
employer health benefits survey published by Kaiser Family Foundation (KFF)/ Health Research & 
Educational Trust ^ offers a useful benchmark for comparison . For instance, the 2013 average annual 
total premiums for employer-sponsored health plans were $5,884 for single coverage and $16,351 for 
family coverage. 

The average employee contributions to the premium cost in 2013 were: 

$ 999 {$ 83.25/ month) for single coverage 
$ 4,565 ($ 380.42/ month) for family coverage 


’ http://kff.org/health-costs/ 


11 






17 


By comparison, the TRICARE participation fee (premium) would be $572 (calendar year 2016). Care at 
the MTFs would be very inexpensive with low copayments for Tier 3 participants and free of cost sharing 
for Tier 2 beneficiaries. TRICARE pharmacy copayments would remain significantly lower than other 
pharmacy benefit programs. 


Table 6 - Health Plan Comparison 



TRICARE 
Standard 
Retiree family 

FEHB 

Kaiser 

High 

FEHB 

BC/BS 

Standard 

TRICARE 

Consolidated 

Tier 3 

family premium 

$ 0 

$ 5,055 

$ 5,329 

$ 572 

family deductible 

$ 300 

$ 

0 

$ 700 

$ 600 

network specialty care visit 

25% 

$ 

20 

$ 30 

$ 30 

network pharmacy 

$ 17 

$ 

30 

30% 

$ 28 

(brand/non-formulary) 

$ 44 

$ 

50 

30% 

limited availability 

family catastrophic cap 

$ 3,000 

$ 4,500 

network $ 6,000 
combined $ 8,000 

network $ 3,000 
combined $ 5,000 


Note. TRICARE Standard and FEHB are 2014 figures. TRiCARE consolidated are 2016 figures. 


Budget Request 

Our FY20 1 5 budget supports these efforts and our Quadruple Aim of increased readiness, 
better health, better care, at lower cost. We arc committed to sustaining the medical readiness of 
our forces, the clinical skills of our medical forces, and the world-class treatment and 
rehabilitation for those who fight the battles of today, yesterday and tomorrow, and their 
families. This budget also sustains our long-term medical research and development portfolio 
allowing us to continually improve care for the warfighter. 

For Fiscal Year 2015, we are requesting $32 billion for the Defense Health Program 
(DHP) Appropriation. Of this request, nearly $24.2 billion will support direct patient care in our 
military hospitals and clinics, as well as, care purchased from the civilian sector. This budget 
request will adequately fund our daily operations and our research programs; and it provides 
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sufficient resources to purchase needed medical equipment. Compared to last year’s budget, this 
request represents a decrease of approximately 2 percent from our FY20I4 appropriated funding. 

Mr. Chairman, we understand the Department of Defense must do its part in addressing 
the nation’s budget concerns and that it must be done in a responsible and judicious manner. I 
believe this proposed budget meets this test, and 1 am hopeful that in working collaboratively 
with our military service member and veteran organizations, we can reach agreement on our 
budget proposals. 

1 also appreciate the carryover authority Congress has granted each year. This has been 
an invaluable tool that provides needed flexibility to manage issues that emerge during the year 
of budget execution. Given the size of our program and the inherent uncertainty in medical 
usage and costs, and especially medical claims costs related to our TRICARE program, 
carryover authority allows us to better manage the financial volatility within our program, 

I am honored to represent the men and women of the Military Health System before you 
today, and 1 look forward to answering any questions you may have. 
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Testimony of LTG Horoho 

Mr. Frelinghuysen. Surgeon General Horoho, the floor is yours. 
Thank you for being with us. 

General Horoho. Chairman Frelinghuysen, Ranking Member 
Visclosky, and distinguished members of the subcommittee, I thank 
you for this opportunity to tell the Army medicine story. 

On behalf of the dedicated soldiers and civilians that make up 
Army medicine, I appreciate the support that Congress has pro- 
vided. I want to start by acknowledging America’s sons and daugh- 
ters who are still in harm’s way today. We have 32,000 soldiers 
committed to operations in Afghanistan and an additional 120,000 
soldiers forward stationed or deployed in nearly 150 countries 
doing the work of freedom. 

Since 1775, the Army’s medical personnel have served with our 
fighting troops and received them when they returned home. We do 
this by focusing our efforts across four priorities: combat casualty 
care; the readiness and the health of the force; a ready and 
deployable medical force; and the health of our families and retir- 
ees. 

Just as the health of the Nation and the health of our Army are 
not separate entities, the health and the readiness of our Army are 
inseparable because health is a critical enabler to readiness. 

Today, I am proud to report that we are beginning to see results 
in readiness, in health, in cost savings. To our service lines and 
standardization of processes across the medical command, we have 
synchronized our policy, programs, and resources, and we are start- 
ing to see some very strong results. Our medical and dental readi- 
ness is at its highest level since 2001. Our performance triad of 
healthy sleep, activity, and nutrition is spreading across our Army 
and Army family. Since embedding behavior health capabilities in 
the brigade footprint, soldiers used outpatient behavior health care 
more frequently, had fewer acute crises, and required approxi- 
mately 25,000 fewer inpatient psychiatric bed days in 2013 com- 
pared to 2012. This brought a cost avoidance of approximately $28 
million. 

The Army wellness centers are seeing early indicators in im- 
proved health. For the 2,400 individuals who were followed, 62 per- 
cent saw a 4 percent decrease in their body mass index and a 15 
percent increase in cardiovascular fitness and oxygen consumption. 
Our patient-centered medical home led to a 6 percent reduction in 
over-utilization of emergency room visits, which equates to a $16.3 
million cost avoidance and a decrease in polypharmacy of almost 50 
percent. 

I believe this is only the beginning as we continue towards a sys- 
tem of health. Army medicine ensures that the Army maintains a 
medically ready force and a ready medical force. Our health care 
providers require professional and operational development, which 
begins in our military hospitals. The Army medicine operating 
force provided 70 percent of combat casualty care in Iraq and Af- 
ghanistan. This valuable experience permeates into our education 
and our training base of the Uniform Service University, Army 
Medical Department (AMEDD) Center and School and our Joint 
Medical Education and Training Center at Eort Sam Houston. Our 
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programs are outlined further in the written testimony. So I want 
to take a moment to acknowledge what is not in my written testi- 
mony. 

And that is, this is a time of hard conversations and very tough 
choices. For the first time, we are decreasing the size of our Army 
before the longest war in our Nation’s history has ended. We are 
poised to transition to the interwar years, and we must work ag- 
gressively to sustain our combat care skills, nurture an environ- 
ment of dignity and respect, and maintain trust with the American 
people. 

As a leader, I get asked what keeps me up at night. I worry 
about the long-term repercussions of these wars on our veterans. 
I worry about sexual assault and sexual harassment occurring 
across our Nation and Department of Defense. I worry about losing 
momentum towards building the health, resiliency, and readiness 
of our armed force. I worry about the loss of science and technology 
that has accelerated medical advances that give the American pub- 
lic confidence to allow their sons and daughters to serve. 

Our Nation has the best military medical team in the world, and 
there is no true equivalent within the civilian sector. We are a com- 
bat multiplier. We are drivers of medical innovation. What our men 
and women in military medicine do every day on deployments and 
in garrison is what makes military medicine unique, and it is what 
makes me very, very proud. This is both a time of challenge and 
a time of opportunity. The nature of war will always have medical 
threats. Our job is to be ready, whenever, and wherever. Anything 
less will cost lives, and this is not going to happen on my watch. 

Though we live in uncertain times, one thing is certain: A 
healthy, resilient, and ready Army will be, as it always has been, 
the strength of our Nation. 

I want to thank my partners in the Department of Defense and 
the VA, my colleagues here today on the panel. Congress, for your 
continued support. The Army medicine team is serving proudly; 
honored to serve. Thank you. 

Mr. Frelinghuysen. Thank you. General. 

[The statement of Lieutenant General Horoho follows:] 
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Chairman Frelinghuysen, Ranking Member Visclosky, and distinguished members of the 
subcommittee, thank you for the opportunity to tell the Army Medicine story and highlight the 
incredible work of the dedicated men and women I am honored to serve with. On behalf of the 
dedicated Soldiers and civilians that make up Army Medicine, I extend our appreciation to 
Congress for the faithful support to military medicine, which provides the resources we need to 
deliver leading edge health services to our Warriors, Families and Retirees. 

1 would like to start by acknowledging America’s sons and daughters who are still in 
harm's way ~ today the US Army has 32,000 Soldiers committed to operations in Afghanistan 
and an additional 120,000 Soldiers forward-stationed or deployed in nearly 150 countries, doing 
the hard work of freedom. And to the Army Medicine personnel currently deployed in support 
of global engagements — they and their families are in my thoughts, making me proud to serve as 
The Surgeon General of the Army. 

Since 1775, America’s medical personnel have stood shoulder to shoulder with our 
fighting troops, received them at home when they returned, and been ready when called upon to 
put their lives on the line. While the wounds of war have been ours to mend and heal during a 
period of persistent conflict, our extraordinarily talented medical force also cared for the non- 
combat injuries and illnesses of our Soldiers and their Families. It is an honor to serve as the 
commander of this outstanding healthcare organization, caring honorably and compassionately 
for our 3.9 million beneficiaries. 

Never before has our Army had such a combination of years of combat medical 
experience, innovation and technology, communications systems to link us together, and a 
training platform to build a diverse array of skill sets. The strengths of the Army Medicine Team 
have been built on the lessons learned, codified and continually tested and improved upon, 
because our Nation’s heroes deserve nothing less. 

Today Army Medicine provides responsive and reliable healthcare, while improving the 
readiness, resilience, and performance of our Force. We focus our efforts across the four top 
priorities: combat casualty care; readiness and health of the Force; a ready and deployable 
medical force; and the health of families and retirees. These four priorities are strategically 
nested with those of the U.S. Army and Military Health System, and span the entire spectrum of 
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health from medics providing combat casualty care on the battlefield to primary care teams back 
in garrison caring for Soldiers, Families and Retirees. 

Combat Casualty Care 

Combat Casualty Care extends from lifesaving treatment by the medic at the point of 
injury, to the combat support hospital, through theater evacuation, to definitive care, healing and 
rehabilitation at our US-based Medical Centers, and includes the transition of our Wounded 
Warriors back to service or returning home as Veterans through the disability evaluation system. 
And Combat Casualty Care is not limited to the battlefield of today, but extends to the research 
and development, development of leaders and doctrine that will save lives and maintains health 
in all future operational environments. The Soldiers serving in combat zones now and in the 
future deserve the same quality care as those who we served during the peak years of two 
simultaneous theaters of conflict. 

Our medical teams have achieved the highest combat survival rates in history. Multiple 
improvements in battlefield medical care, including the effective use of Tactical Combat 
Casualty Care protocols at the point of injury, tourniquet use, rapid evacuation, and early pain 
management strategies have contributed to the all-time high survivability rate of 91% during 
Operations Enduring Freedom and Operations Iraqi Freedom despite more severe and complex 
wounds. Moreover, our unwavering support of wounded, ill, or injured Soldiers has allowed 
necessary healing and recovery, and enabled a 47% return to duty rate for the Force. This 
translates to a cost-avoidance to recruiting and training of $2.2 billion. 

We also have considered the long-term impacts of war, recognizing that not all combat 
injuries are visible. The rapid coordination of traumatic brain injury screening and clinical 
practice guidelines allowed for our in-thcater concussivc care centers to provide a 98% Return- 
to-Duty rate. In addition, by embedding capabilities such as behavioral health and physical 
therapy with deployed units, we provide early intervention and treatment, keeping the Soldier 
with the unit and decreasing the requirements to evacuate Soldiers from theater. Through a 
combination of efforts, suicides in Active Duty Soldier ranks fell from 165 to 126 in 2013 

Readiness and Health of the Force 
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Army Medicine directly influences combat power by ensuring the medical readiness and 
the health of the Force, both active and reserve components. To maintain a ready and deployable 
Force, our Nation’s Army requires a comprehensive System for Health designed to maximize the 
fighting strength, prevent disease and injury, build resiliency and promote healthy behaviors. 

Our personnel and services must maintain, restore, and improve the deployability, agility, and 
performance of our Service Members. Our readiness platforms include aid station.s. Soldier 
Centered Medical Homes, dental clinics, garrison medical facilities. Programs and initiatives 
designed to improve healthy behaviors, such as the Performance Triad of healthy sleep, activity, 
and nutrition, increase the health and resilience of our Soldiers to better prepare them for 
challenges unseen. 

A Ready and Deployable Medical Force 

A ready and deployable medical force is key to the support of the Army and the Nation. 
We must also ensure our own medical personnel are prepared for future challenges. The skills, 
knowledge, and abilities that have provided our Nation’s military the highest quality care must 
be preserved, and continue to evolve to meet the needs of future conflicts. Our Nation has never 
had a more combat skilled medical force, able to rapidly introduce lessons learned from the 
battlefield into mainstream clinical practice. It is the healthcare of our Soldiers, Families, and 
Retirees in the garrison environment that provides the clinical platform for our providers to treat, 
train, educate, and maintain the critical wartime clinical skills needed to save lives along the 
continuum of battlefield care. Whether it is the clinical currency of deployed healthcare 
providers, or the training and leader development to command a medical treatment facility, 

Army Medicine ensures the Army maintains a medically ready Force and a ready medical force 
to support them. 

The Health of Families and Retirees 

Our Families have demonstrated unprecedented strength and resilience, quietly 
shouldering the burdens of our Nation’s wars. Our System for Health provides care that 
recognizes the unique circumstances and stressors placed on our military families. By 
decreasing variance across our enterprise through service lines, we are employing a system that 
improves efficiency, quality, and the patient care experience. 
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A comprehensive and coordinated team working to move the dial further towards health 
has demonstrated that this model can and does work. The successes seen in our Patient Centered 
Medical Homes and Army Wellness Centers, with decreased Body Mass Index, improved health 
outcomes, improved medical readiness, and decreased over-utilization of emergency room (ER) 
services, are several examples of how our model or care can improve the health of our 
population. 

As the size of our Army draws down, we must continue to support a high-quality, 
leading-edge healthcare system. This is both a time of challenge — and a time of great 
opportunity. We remain steadfast in our commitment to four top priorities: combat casualty care; 
readiness and health of the Force; a ready and deployable medical force; and the health of 
families and retirees. 


Military Medicine at a Crossroad - The Interwar Years 

Since September 1 1, 2001, more than 1.5 million Soldiers have deployed, and many have 
deployed multiple times, Our Nation has never endured two simultaneous conflicts for this 
length of time. We must make certain we use our inter-war years, working aggressively to ensure 
we maintain robust combat casualty care skills and maintain trust with the American people. Our 
Nation’s sons and daughters in uniform deserve nothing less than the level of support and 
capability we provided during our years in Iraq and Afghanistan. 

Army Medicine encompasses care, education, training, and research that extend through 
the full life-cycle of a Soldier. Our commitment to Wounded Warriors and their Families must 
never waiver, and our programs of support and hope must be built and sustained for the long 
road ahead as the young Soldiers of today mature into our aging heroes in the years to come. For 
those who have borne the greatest burden through injury or disease suffered in our Nation’s 
conflicts, we have an even higher obligation to the wounded and to their families. They will need 
our care and support, as will their families, for a lifetime. 

Not Until I have Your Wounded 

We are at our best when we operate as a part of a Joint Team. Between 2005 and 2013, 
the case fatality rate for US personnel in Afghanistan decreased significantly from 17% down to 
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9%, despite increases in battlefield injury severity. Our collective effort- Army, Navy, and Air 
Force - transcends individual services, seamlessly synchronizes care, and saves lives on the 
battlefieid. The Army Medical Department (AMEDD) is focused on building upon these 
successes. As we continue our readiness mission at home, we are steadfast in our commitment to 
working as a combined team, anywhere, anytime. 

The AMEDD contributes 40% of the MHS personnel hour.s, and provides 49% of the 
care to all Service Members, We are not only the Army’s readiness platform, but also a 
significant contributor to the readiness of our total military. 

Our medical combat readiness, from how we train to how we treat, has inherently unique 
characteristics compared to trauma training received in the civilian sphere. Performing complex 
combat trauma care in a chaotic and hostile environment, whether at the point of injury or en 
route to a combat support hospital, requires a mastery of complex clinical skill sets, performing 
simultaneous triage and emergency care. It is only through the continued use of validated and 
matured training platforms that we sustain the capability and maintain a highly proficient 
medical force ready for the next theater of conflict. 

The Borden Institute is an agency under the AMEDD Center and School (AMEDD C&S) 
that was established in 1987 to foster and promote excellence in military academic medicine 
through publications. In 2013, the 4*'' edition of the Emergency War Surgery (EWS) handbook 
was published, capturing the most current lessons learned from battlefield medicine, and 
highlighting advancements in both techniques and processes that are shown to improve survival 
rates. The newly formulated paradigm of Damage Control Resuscitation provided balanced 
resuscitation techniques that have reduced the mortality rate of massive transfusion casualties 
from 40% to less than 20%. In addition, the EWS handbook outlines the Tactical Combat 
Casualty Care (TCCC) system, which divides forward care into stages depending on the tactical 
situation, including guidelines for when and how to employ hemorrhage control, airway 
management, and tourniquet use. 

Our Army is charged with being prepared to face tomorrow’s challenges. Wartime 
medical lessons learned have led to over 36 evidence-based, battlefield-relevant Clinical Practice 
Guidelines that have decreased combat morbidity and mortality. As we continue to care for the 
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needs of the current Force, we must also anticipate how our National Defense strategic pivot to 
the Asia-Pacific could influence medical threats. History demonstrated during the Vietnam War, 
Korean War, and World War Il’s Asia-Pacific conflicts, that the cumulative effect of disease 
represented the greatest drain on US combat power. 

Traumatic Brain Injury 

Between 1 January 2000 and 30 June 2013, almost 300,000 DoD Service Members 
worldwide have been diagnosed with Traumatic Brain Injury (TBl), w'ith approximately 82% of 
these injuries being classified as mild TBl or concussions. Since 2000, Army Soldiers comprise 
almost 60% of all DoD TBl cases, making this issue a clear priority in Army Medicine. Since 
almost 80% of the Army’s TBl cases occurred in garrison, our need for continued research to 
improve care is not limited to wartime medicine. 

Army Medicine leads the Nation in TBl efforts; we have mandated TBl education across 
the entire Army, published a comprehensive TBl screening policy in both deployed and garrison 
environments, implemented a TBl tracking mechanism for Soldiers, and employed sensor 
technology to learn more about concussions. We also ensure that every Army MTF has the 
capability to care for Soldiers with TBl. For FYI5 we have invested over $77M in our 
infrastructure to provide care for Soldiers who have TBl, 

Through ca,se experiences such as those at the National Intrepid Center of Excellence 
(NlCoE), we better understand the broad range of complexity that can be seen in TBl. The 
Army is engaged in multiple efforts to ensure Soldiers exposed to potentially concussive events 
and those diagnosed with mild TBl/concussions are tracked to provide situational awareness to 
healthcare providers and leaders, and improve medical care delivery. For those with more 
complex diagnoses, satellite facilities are being built across the Army through the generosity of 
the Intrepid Fallen Heroes Fund. Construction of the Intrepid Spirit Satellite facility at Fort 
Campbell is nearing completion, and Army Medicine will provide operational sustainment that 
equates to $1 1 .7M. This is the first of 6 Army satellites to be built, with others planned at Fort 
Bragg, Joint Base Lewis-McChord, Fort Hood, Fort Carson and Fort Bliss. These centers will 
provide advanced integrated care for patients who have multiple diagnoses (to include TBl, 
chronic pain, and behavioral health disorders) and require intensive outpatient treatment. 
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The Army Medical Research and Materiel Command (MRMC) manages the largest TBI 
research portfolio in the world. The DoD has invested over $730M since 2007 on TBI research 
designed to advance detection and treatment, including studies to identify TBI biomarkers, 
improve neiiroimaging techniques, understand the chronic effects of neurotrauma, and evaluate 
new treatments. 

To better address the long-term consequences of blast, we must first be able to 
objectively identify blast exposures in the individual Warfighter. US Army Training and 
Doctrine Command (TRADOC) has teamed with MRMC to investigate currently deployed 
military sensors and additionally any commercial off the shelf (COTS) sensors currently in use 
by the athletic community. The helmet mounted sensor is providing complementary early 
identification data on Soldiers that are exposed to potentially concu.ssive events. The Joint 
Trauma Analysis and Prevention of Injury in Combat (JTAPIC) Program is the repository for the 
sensor and exposure data, and shares the data across the DoD. 

Addressing known gaps throughout the continuum of care, and through collaborations 
with numerous academic and industry partners, the Army’s TBI research portfolio addresses 
basic science, prevention, detection, screening, assessment, treatment, recovery/rehabilitation, 
and chronic effects. These scientific advancements will lead our Nation to breakthroughs in 
detection and care benefitting both military and civilian TBI/concussion patients. 

While research in civilian medicine can take 16 years to integrate findings into clinical 
practice, through collaboration with organizations such as the Defense Centers of Excellence and 
the Defense and Veterans Brain Injury Center, we are able to more rapidly translate research 
findings into the latest guidelines, products, and technologies. Improved data sharing between 
agency, academic and industry researchers accelerate progress and reduce redundant efforts 
without compromising privacy. This rapid coordination is what led to a 98% RTD rate in theater 
for those Service Members treated at our Concussion Care Centers in Afghanistan. 

In August 2013, the White House released the National Research Action Plan (NRAP) 
mandating interagency collaboration to better coordinate and accelerate TBI and psychological 
health (including suicide) research. MRMC is working closely with other federal agencies such 
as National Institutes of Health (NIH), National Institute of Neurological Disorders and Stroke 

(NINDS), National Institute on Disabilities and Rehabilitation Research (NIDRR) and the 
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Department of Veterans Affairs (VA) to execute the President’s National Research Action Plan. 
In addition, the Federal Interagency Traumatic Brain Injury Research (FITBIR) Informatics 
System is a central repository for new data, using common data elements, and linking existing 
databases to facilitate data sharing among military, federal and civilian researchers and 
clinicians. 


The Transitioning Force 

There is no greater honor than serving to help wounded, ill or injured (WII) Soldiers heal 
and transition successfully back to the Force or into private sector jobs and careers. Warrior Care 
is an enduring commitment for our Army. I w-ant to thank the Congress for your unwavering 
support of these efforts and for the warm embrace of our communities as we transition our 
Veterans back to hometown USA. Army Medicine supports programs such as Soldier for Life, 
aimed at best serving our transitioning Warriors. The Soldier for Life program enables Soldiers, 
Veterans, and Families to leave military service with the resources regarding employment, 
education, and health. 

Since the inception of Warrior Transition Units (WTU) in .lune 2007, nearly 67,000 
Soldiers and their Families have either progressed through or are being cared for by dedicated 
caregivers and support personnel. Over 30,000 of these Soldiers have returned to the Force, and 
nearly 15,000 are still serving. This translates to an overall cost-avoidance to the Army of S2.2 
billion to recruiting and training new accessions. 

The Army created Warrior Transition Units (WTUs) to provide command and control 
as well as medical management for Active Component, ARNG, and USAR Soldiers. The 
WTU population continues to decline as fewer Soldiers whose injuries and illnesses require this 
focus are entering these units, more Soldiers departing, fewer deployments, fewer medical 
evacuations, and fewer Reserve Component mobilizations. 

Recent Force structure changes within the Warrior Care and Transition Program 
(WerP) are a direct reflection of the decreasing WTU population, and retain scalability in order 
to meet the Army’s future needs. Over the past fourteen months, the Army-wide WCTP 
population has deelined by approximately 3,000 Soldiers as a result of reduced contingency 

operations, thus allowing the Army to tailor the WCTP structure to best meet the needs of the 
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declining population. As of March 10, 2014, 6,826 Soldiers were assigned or attached to WTUs 
and CBWTUs - the lowest level since the fall of 2007. This is the result of a well-synchronized 
effort across the DoD to decrease variance in how we manage our Wll, 

Despite a declining WTU population, our commitment to provide the best care and 
support for our Wll Soldiers is unwavering. Therefore Secretary of the Army approved the 
implementation of several changes to the WCTP during FY 14 to include inactivation of five 
WTUs and establishment of 13 Community Care Units (CCUs) on 1 1 selected installations to 
replace the nine Community Based Warrior Transition Units (CBWTUs). 

In FY14, the Overseas Contingency Operations (OCO) contribution to the WCTP has 
decreased while the Defense Health Program contribution remains constant. We anticipate that 
the overall impact of deactivating SWTUs and activating 13 CCUs will net a financial savings of 
approximately $7M for the Army by FY15. 

These WTU Force structure changes are not related to budget cuts, sequestration, or 
furlough, but will improve the care and transition of Soldiers through standardization, increased 
span of control, better access to resources on installations, and reduction of unnecessary delays in 
care. As they did in CBWTUs, CCU Soldiers heal in their home communities via the TRICARE 
network, and case management interactions are telephonic and via email. Community Care 
realigns the management of these Soldiers to Warrior Transition Brigades/Battalions (WTBs) 
with CCUs at select Army installations under dedicated Cadre that will provide enhanced 
medical management and mission command for these Soldiers by being attached directly to a 
WTB on an installation with direct triad of leadership and senior commander involvement. 

Our commitment to care extends through the transition of Soldiers and Families, who 
are best served when this process is as efficient and seamless as possible. Interoperability of 
agencies is important to aiding in the warm hand-off of care between the DoD and the VA, 
which led to the creation of the Community of Practice (CoP) as a part of the Interagency Care 
Coordination Committee. The CoP is designed as a borderless, virtual, interagency network of 
programs and individuals with the common purpose to improve complex care coordination. It 
gives a formalized operating structure to the facilitation of cross-program collaboration, 
knowledge, and informal engagement. 
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Never Shall I leave a Fallen Comrade -The Integrated Disability Evaluation System 

A key element of our Warrior Ethos is that we never leave a Soldier behind on the 
battlefield. This commitment extends beyond the battlefield to the unwavering commitment of 
Army Medicine. The Integrated Disability Evaluation System (IDES) is a close partnership with 
the VA, we continue to improve our processes, honoring that commitment to ensure Soldiers are 
not left behind or lost in a bureaucracy. We continue to strive for improvements with the 
physical disability evaluation system and seek ways to make it less antagonistic, more 
understandable for patients and Families, more equitable for Soldiers, and more user-friendly. 
IDES is a joint DoD/VA process designed to provide a seamless transition from military service 
to civilian life for our Wll. Key goals of IDES are to reduce overall processing time, reduce 
duplicative exams from DoD and VA, and increase transparency for Soldiers and their Families. 
Currently, 2.5% of the Total Force is enrolled in IDES. 

In 2013, the Army launched the IDES Dashboard, which enables Soldiers and 
Commanders to view a Soldiers’ current status in the IDES process, increasing transparency 
while transitioning to Veteran status. The IDES Dashboard is hosted on the AMEDD's 
Command Management System. 

To improve efficiency, MEDCOM established the IDES Service Line (IDES SL) to 
deploy strategy, maintain accountability, and centrally optimize a sustainable, standardized 
process. The IDES SL has streamlined case processing by increasing collaboration at the MTF- 
level, and establishing Medical Evaluation Board (MEB) remote operating centers to increase 
capacity and address the Reserve Component (RC) case backlog, all while creating scalable 
solutions for surges in IDES referrals. Over the past year, the IDES SL has decreased overall 
MEB Phase processing time, with 80% of cases now meeting the DoD timeliness standard; a 
significant improvement from 40% of cases meeting the standard in November 2012. In 
addition, 100% of the Active Component is meeting the MEB timeline standard. 

In order to better serve our RC Soldiers requiring a medical board, the Army continues 
the deliberate approach developed at the RC Soldier Medical Support Center (RC SMSC). The 
reduced backlog and increased productivity allows for the dissolution of the RC SMSC and 
transfer of packet development to each component, which reduces personnel costs and the time 
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the Soldier spends in the disability process, and Increases the number of Soldiers that can be 
evaluated in any given year. 

To improve transparency of the process for Soldiers and commanders, MEDCOM and 
Army G-1 partnered to deliver the Soldier and Commander IDES Dashboard in September 2013. 
The dashboard enables Soldiers to view their current case status within the IDES process along 
with real and projected timelines for completion. In February 2014, the Total Army average 
number of days for the MEB Phase remained below the 100-day AC/140-day RC standard for all 
components, with an average number of days for the Total Force being 82 days (77 days for 
Active Component, 107 for COMPO 2, and 1 15 for COMPO 3). This 50-day reduction since 
February 2013 reflects the largest improvement in efficiency since the inception of the IDES 
program and the investment of $203M in FY14. The implementation of the IDES SL and 
process improving initiatives have resulted in positive changes that have allowed MEDCOM to 
shape its workforce into a lean organization, resulting in a decrease in the necessary level of 
investments to $152.5M for FY15. 

A Globally Ready and Deployable Force 

Our Nation’s Army is regionally engaged and globally responsive, providing a full range 
of capabilities to combatant commanders in a joint, multi-national environment. Army Medicine 
is both a valuable part and key enabler of the ready and deployable Force. As our military 
strategy rebalances towards the Asia-Pacific, the readiness of our military requires preparation to 
meet the medical challenges on a global level. The strategic focus on the Asia-Pacific includes an 
individual Soldier’s readiness to face infectious disease threats, the preparation of our medical 
assets to conduct disease surveillance, and the innovation of medical research to advance care in 
a corner of the globe covered by large bodies of water and increased distances for medical 
movements. 

As an Army, as a military, and as a Nation, wc have a global influence on medicine and 
health. During a recent visit to the Asia-Pacific, 1 met with some of our dedicated Soldiers, 
leaders, and global partners, 1 also had the pleasure of visiting our Armed Forces Research 
Institute of Medical Sciences (AFRIMS) facility in Thailand, We take great pride in our 53 year 
relationship between the US Army and the Royal Thai Army at AFRIMS. Like our other 
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overseas medical research laboratories, it serves as a model for medical partnership, as scientists 
from around the world come together to tackle common yet challenging medical threats such as 
malaria, Dengue Fever, and HIV. AFRIMS provides a strategic platform to interact with other 
countries in Southeast Asia, and the research conducted is unique and complementary to other 
international research efforts, serving as an example of how medical diplomacy opens doors of 
opportunity that can further relationships with other countries in this region of the globe. 

The DoDsupports global health engagement efforts that align with the DoD mission to 
help ensure geopolitical stability and security. The Army’s Global Health Engagements (GHE) 
and global presence support those DoD efforts. Military medicine has shown that we are a force 
multiplier and an enabler of readiness and global diplomacy. 

We proudly export our military medical expertise. In support of Geographic Combatant 
Command (GEOCOCOM) requests in FY 13, the AMEDD Center and School (AMEDD C&S) 
provided training for 266 students from 64 countries in 47 different courses. The US Army 
Medical Command (MEiDCOM) also supported numerous GEOCOCOM GHE’s, including IS 
different exercises to include a Veterinary Team in Africa, 26 Subject Matter Expert (SME) 
exchanges in areas such as critical care nursing, and 41 Augmentation Support Packages across 
the globe. Collaborating with the international military medical community builds a broader 
understanding of the global health threats that can not only impact our Fighting strength, but can 
also impact the stability of our allies. 

The foresight to invest in the challenges of tomorrow is key to having an adaptable Force. 
Our medical accomplishments over the last 13 years of combat are rooted in investments starting 
20 years prior and continuing through today. Our ability to medically prepare the Force is based 
on risk, not the size of the mission. As we right-size our capabilities to align with a smaller 
Army, I want to reinforce the value in continuing to invest in our medical research, medical 
collaboration and diplomacy, and medical education. From the foxhole to the medical treatment 
facility, we must continue to identify innovative and eost-effective ways to optimize the clinical 
currency of our providers in support of medical readiness, performance, and the health of our 
Force, 


13 



34 


Women in the Army 

Women have been a part of America’s military efforts since the Revolutionary War. As 
their roles continue to evolve. Army Medicine recognizes the unique health concerns of women 
in the military. Females make up 15.8% of the Force today - including Active Duty and RC - 
and the percentage of women continues to grow, up about 4% from 20 years ago. The global 
impact our military has made during the last 13 years of war could not have been achieved 
without strong and confident women. From the female medic on the Female Engagement Team, 
to the civil affairs officer, women in uniform have been an irreplaceable asset to our Nation. 
Advances in medical care and research that enhance the health, performance and readiness of 
female Soldiers and Family members, are advances that improve the readiness of our Total Army 
Family. 

In .lanuary 2013, the Secretary of Defense rescinded the 1994 Direct Ground Combat 
Definition and Assignment Rule (DGCAR). This decision expands career opportunities for 
women and provides a greater pool of qualified members from which our combatant 
commanders may draw. Soldier 2020 is the Army’s task force led by the US Army Training and 
Doctrine Command (TRADOC) and Army Q I to identify, select, and train the best-qualified 
Soldiers for each job, which ultimately strengthens the Army’s Future Force. An ongoing 
collaborative effort between US Army Research Institute of Environmental Medicine 
(USARIEM) and TRADOC is measuring physical demands beginning with Military 
Occupational Specialties (MOSs) in the high physical demand combat occupations cun'ently 
closed to females. The goal is to develop valid, safe, and legally defensible physical performance 
tests to predict a Soldier’s ability to perform the critical, physically demanding occupational 
tasks. The Army’s scientific approach for evaluating and validating MOS-specific performance 
standards aids leadership in selecting and training Soldiers - regardless of gender - who can 
safely perform the physically demanding tasks of their occupation, ensuring Force capability and 
readiness, and providing every Soldier the opportunity to serve in any position where he or she is 
capable of performing to the standard. 

The AMEDD welcomes the increased opportunity for women in combat roles and has a 
long history of working to provide high-quality deployment readiness and healthcare for female 

Service Members. Army Medicine eontinues the ongoing work to support women in remote, 
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austere and Outside the Continental US (OCONUS) locations, where routine well woman care 
may not be readily available. The Government Accountability Office (GAO) report, released in 
January 2013, concluded that the DoD is addressing the healthcare needs of deployed Service 
Women. 

The Army is the first military service to focus specifically on women’s health issues, 
particularly related to deployed environments. As a part of the Health Service Support (HSS) 
assessment team that deployed to Afghanistan in 201 1, 1 evaluated the issues and concerns that 
female Soldiers experience both in the theater of operation and in the garrison environment. 
Following the HSS white paper on the concerns of female Soldiers in the combat theater, the 
Women’s Health Task Force was established in 2012, with a full publication of the assessment 
team findings to be released in 2014. 

Army Medicine established the Women's Health Task Force (WHTF), composed of a 
team of SMEs in a variety of disciplines from the Army, Sister Services, and outside agencies to 
address the unique health concerns of women serving in the military. The WHTF is shaping 
education, equipment and care for the next generation of women in the military. Some of the 
WHTF initiatives include education and training of female Service Members and their leaders to 
prevent gynecological problems from occurring in austere settings, and early recognition and 
treatment if they occur. The US Army Public Health Command (USAPHC) has also created 
marketing and instructional items, such as those to educate female Soldiers on the use of the 
Female Urinary Diversion Device when in a field environment. 

The WHTF team coordinated with the Program Executive Office (PEO) Soldier for 
updates to the new female body armor with improved maneuverability and fit for the female 
body .shape. The Female Improved Outer Tactical Vest (FIOTV) has been fielded out of Fort 
Campbell, KY, Fort Bragg, NC, Joint Base Lewis-McChord, WA, and Fort Carson, CO, with 
positive reviews on comfort and maneuverability by those who have been issued the FIOTV. 

We currently have just over 24,000 FIOTVs on contract, but that number is going to increase to 
approximately 75,000 in 2014, which should see final delivery before the end of the fiscal year. 

As part of the Army Medicine 2020 Campaign Plan, we established a Women’s Health 
Service Line (WHSL) to manage the unique health needs of women. The development and 
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structure of care delivery is tailored to ensure responsive and reliable health services for female 
Soldiers, Families and Retirees that improves readiness, saves lives, and advanees wellness with 
evidence-based practices standardized across clinical processes in our organization. The WHSL 
focuses on three major priority areas of operational medicine, wellness, and perinatal care, and 
has identified items such as appropriate screening tools for Intimate Partner Violence to 
incorporate into all primary care visits. The Army continues to emphasize the importance of 
women’s health by resourcing the WHSL at $170M in FYI5. 

The Reserve Component 

As an integral part of our military, the Reserve Components (RC) are continually called 
upon to support operations around the globe. The Total Force relies on critical enabler 
capabilities provided by a trained and ready Reserve Component. Since September 2001, more 
than 800,000 RC Service Members have been involuntarily and voluntarily called to Active Duty 
in a federal status. The RCs for each Service are responsible for ensuring that their Service 
Members are not only properly equipped and trained, but also medically ready to serve. 

The Army National Guard (ARNG) and United States Army Reserve (USAR) provide 
strategic and operational depth and flexibility to the capabilities of our Force and are a valuable 
connection to the broader US population. Significant Army capabilities are in the RC, therefore, 
when it pertains to readiness of the Force, building a System for Health is just as important for 
the RC Soldiers as it is for those who serve on Active Duty full-time. 

Units are more effective when they can train and deploy with all of their members, and 
early medical screenings enable deployability. Medically ready Soldiers require less medical 
and dental support in theater and few'er medical evacuations from theater, both of which ensure 
commanders are able to operate at full capability and conserve resources. Since the 
implementation and funding of the RC annual medical screening program in 2007, the RC 
Soldiers have shown marked improvement in achieving readiness goals. As of .lanuary 2014, 
83% of ARNG Soldiers and 79% of USAR Soldiers met DoD Medical Readiness classification 
standards. Further, 90% of ARNG and 87% of USAR Soldiers met DoD dental class 1 and 2 
readiness standards. This is the highest state of medical readiness since the start of the conflicts 
in 2001. 


16 



37 


MEDCOM has been activeiy partnering with the line leaders to reduce suicide in Soldiers 
serving the ARNG and USAR by improving access to BH care. The ARNG currently has a 
Director of Psychological Health in each of the 54 states and territories to assess and provide BH 
support. The USAR is doing the same at each of its Regional Support Commands with a 
coordinator at the Office of the Chief Army Reserve (OCAR) Surgeon’s Office. At this time, 
these positions are fully funded and over 90% filled. 

In accordance with the current Reserve Soldier Readiness Procedures, the Army screens 
RC Soldiers prior to departing a theater of operations and at the demobilization stations for 
potential issues related to BPI. Leaders can also refer Soldiers for treatment if they feel it is 
indicated, tiach of the RCs conducts mental health asseiisments at 6 months, and again at 1-2 
years post-deployment. If treatment is required, the Army refers Soldiers to the servicing VA 
Medical Center or MTF as appropriate. These screening events are important portals through 
which Soldiers with BH conditions, such as depression and PTSD, are referred for care. 

Finding innovative ways to extend our influence in the ARNG and USAR populations is 
important to set the stage for Army Medicine to truly strengthen the health of our Nation by 
impacting those in uniform who work within our civilian communities. 

Strengthening the health of our Nation by improving the health of our Army: 

A System for Health 

Health is a critical enabler of readiness, and Army Medicine is a valuable partner in 
making our Force “Army Strong.” Our strategy - the Army Medicine 2020 Campaign Plan - 
supports the Army’s vision for 2020 and beyond, the .Army’s Ready and Resilient Campaign 
Plan (R2C), and the MHS Quadruple Aim. The Army Medicine 2020 Campaign Plan ensures 
we remain a vibrant and relevant organization contributing to our Nation’s security. The health 
of the Total Army Family (Soldiers, Retirees, Family Members and civilians) is essential for 
Force readiness, and prevention is the best way to optimize health. Protecting our Army Family 
from conditions that threaten health is operationally sound, better for individual well-being and 
ultimately cost effective. 

We are aggressively moving from a healthcare system - a system that primarily focused 

on injuries and illness - to a System for Health that now incorporates and balances health, 
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prevention and wellness as a part of the primarj' focus for readiness. Through early 
identification of injury and illness, surveillance, education, and standardization of best practices, 
we are building and sustaining health and resiliency. This also moves our health activities 
outside of the brick and mortar facility, brings it outside of the doctor’s office visit, and into the 
Lifespace where more than 99% of time is spent and decisions are made each day that truly 
impact health. 

We are investing in research focused on prevention. As an example, US Army Research 
Institute of Environmental Medicine (USARIEM) investigators, along with extramural 
collaborators, have an ongoing research program to better understand the physiological 
mechanisms underlying musculoskeletal injury risk potential and ways to mitigate that risk. 

They are identifying the mediators of muscle and bone repair, tissue adaptation, and 
biomechanical factors of injury and fatigue. USARIEM researchers arc exploring the 
rehabilitation science applications for Wounded Warriors, the pathways involved in muscle 
recovery, as well as possible nutritional interventions. 

The Performance T riad 

The impacts of restful sleep, regular physical activity, and good nutrition are visible in 
both the short- and long-term. The Performance Triad is an initiative under the R2C Plan and 
central to the Army Medicine 2020 Campaign Plan which focuses on sleep, activity, and 
nutrition to improve readiness and health. 

The Performance Triad is also a key clement within the System for Health and one of the 
fundamental mechani.sms to optimize performance, resilience, and health. The program is being 
piloted in three diverse Army units at; Joint Base l.ewis-McChord, WA; Fort Bliss, TX; and Fort 
Bragg, NC. At these sites, we are equipping approximately 1 ,500 Soldiers with activity 
monitors, performing periodic assessments, and providing leaders with weekly activities to 
incorporate into training time. The primary objectives of the pilot, which concludes in May 2014, 
are to assess the reach, effectivenes.s, implementation, adoption, and programmatic achievements 
and gaps to inform and improve a broader implementation. The total cost to implement this pilot 
program, to include equipment, training materials, and data analysis is $970,000. 
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The health and readiness of our Reserve Component Soldiers, where approximately 70% 
of our deployable medieai assets are nested, is also a critical component of overall mission 
readiness. We have initiated a Performance Triad Pilot Program to begin in the RC in 2014. 

The Performanee Triad is not just for Soldiers. The US Army Public Health Command 
(USAPHC) will launeh a parallel Total Army Family program to improve the performanee and 
health of all Army Medicine beneficiaries. The Performance Triad not only supports improved 
strength, endurance, power and physical performance, it also seeks to support emotional and 
mental health and well-being. 

Only 1 -2 pereent of Americans including Active Duty Soldiers achieve ideal 
cardiovascular health due to barriers associated with life.style behavior. As an invited participant 
in the Army Surgeon General Performance Triad Campaign, the Integrative Cardiac Health 
Project (ICHP) Cardiac Center of Excellence at Walter Reed National Military Medical Center 
(WRNMMC) develops, evaluates and implements new models of personalized cardiovascular 
health for the military population primarily via lifestyle behavior change. Cardiovascular disease 
remains the leading cause of death for military beneficiaries, accounting for 1 of every 3 deaths. 

It also serves as is the leading healthcare-related cost to the MHS, Data also shows that 
Wounded Warriors with amputations are at significantly increased risk for cardiovascular 
compared to non-injured service members. ICHP is the only Center of Excellence that 
specifically addresses these obstacles related to healthy living in the military. 

Since the initial launch at the former Walter Reed Army Medical Center in 1999, the 
ICHP continues to provide expertise and experience in healthy behavior modification in the 
military population. In collaboration with Johns Hopkins University, ICHP recently created a 
new, no-cost clinical-decision support tool to better identify cardiovascular disease risk in an 
individual patient. This tool not only allows for providers to detect disease at an earlier stage but 
also has proven to help increase awareness in patients with family history of premature heart 
disease. This research has been recognized nationally and cited as evidence for the new 2013 
American Heart .Association Clinical Guidelines for Prevention. Supporting the MHS strategic 
focus on health rather than on disease, ICHP continues to translate evidence-based research 
findings into clinical practice and is synchronized with Army Medicine’s movement to improved 
health. 
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A Call to Action, A Case for Change 

The health of the military and the health of the Nation are not separate discussions. Both 
the National healthcare conversation and the direction of the MHS directly impact Army 
Medicine. The Nation’s current disease-centric healthcare system focused on treating illness 
adversely impacts health and is a driver for the rising cost of care. 

Our Nation’s Soldiers come from our citizens. Only 25% of young adults in the prime 
recruitment age of 17-24 years-old are eligible for military service, while the remaining 75% 
disqualify due to weight, other medical conditions, fitness levels, criminal history, or failure to 
graduate from high school. Based on current trends, the health problems in American youth are 
projected to increase. The youth of today are less prepared for entry-level military physical 
training than their predecessors, and poor phj'sical conditioning is associated with higher injury 
risk in those qualifying for military service. If large numbers of possible recruits are ineligible to 
serve, and poor activity and nutrition impact the readiness of those that do enter military service, 
then the issue is not only a matter of national health but also a matter of national security. 

Behavioral Health 

The longest period of war in our Nation’s history has undeniably led to physical, mental 
and emotional wounds to the men and women serving in the Army - and to their Families. The 
majority of our Soldiers have maintained resilience during this period; however, the Army is 
keenly aware of the unique stressors facing Soldiers and Families today, and continues to address 
these issues on several fronts. Taking care of our own — mentally, emotionally, and physically — 
is the foundation of the Army's culture and ethos. 

The AMEDD anticipates sustained growth in behavioral health (BH) needs, even as 
overseas contingency operations decrease. The Army’s continued emphasis to reduce the stigma 
for Soldiers and Families seeking help will result in increased BH workload. The growth in 
demand drives an increased investment in BH services from FY14 to FY15, for a final total of 
$375M. 

More Soldiers with Post Traumatic Stress Disorder (PTSD) have accessed BH each year 
since 2003, and w e have over 104,844 diagnosed cases of PTSD from 2003 through February 
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2014. Of those Soldiers who have been diagnosed, approximately 84% of cases have deployed. 
The lessons learned from military medicine’s experience over the last decade have informed the 
broader medical community, not just the BH community, about the processes and 
characterization of trauma-related events. 

The Army has aggressively extended access to BH care through screening programs, and 
has optimized the system of BH care to efficiently deliver evidence-based treatment. Over the 
last few years, we have established a BH Service Line (BHSL) to coordinate standardized BH 
delivery across the enterprise, and integrate BH staff under one department head at over 90% of 
our MTFs. Critical to this effort has been the standardization of clinical BH programs, from 
around 200 locally managed to 1 1 enterprise programs that best form a cohesive system. This 
integration reflects the best-practices at leading civilian institutions and enhances 
multidisciplinary teamwork and efficient care delivery. 

While stigma and reluctance to seek BH care still exists among Soldiers, far more are 
using outpatient BH services to receive care earlier and more frequently. Greater demand 
increases BH requirements, requiring higher provider inventory and resourcing support. 
MEDCOM has taken several steps to increase the number of touch-points, specifically through 
enhanced screening throughout the Army Force Generation (ARFORGEN) cycle and by 
increasing the availability of BH care as part of routine practices at the Soldier level. 

Subsequently, the Army implemented Embedded Behavioral Health (EBH) across the 
Force in October 2012 and MEDCOM will complete the process in October 2016. As of January 
2014, 37 Brigade Combat Teams (BCT) and 14 other brigade sized units are supported by EBH 
Teams. As a direct result, utilization of BH care increased from approximately 900,000 
encounters in 2007 to almost 2 million in 2013. 

As Soldiers have used outpatient BH care more frequently to address their issues, fewer 
acute crises have occurred. In 2013, suicides in Active Duty Soldier ranks fell from 165 to 126, 
and the rate of Active Duty Army suicides decreased from 27.9 per 100,000 person-years of 
Active Duty in 2012 down to 23.7 per 100,000 in 2013. In addition. Soldiers required 
approximately 25,000 fewer inpatient psychiatric bed over the same time period, a cost 
avoidance of approximately $28M. Moreover, these better outcomes drive increased 
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acceptability of the value of BH care, driving down stigma, resulting in more Soldiers willing to 
engage in an episode of care, while driving up demand and resource requirements. 

Approximately half of all Army suicides have a history of a documented BH diagnosis, 
and nearly 1/3 were seen for BH care within the 30 days prior to death. This does not indicate a 
failure of BH care, but rather the fact that the highest risk individuals are often the ones who 
engage in BH treatment. The MEDCOM strategy of prevention focuses both on the general 
population of all Soldiers and Soldiers accessing clinical services, including BH care, and is 
consistent with the new Department of Veterans Affairs (VA)/DoD Clinical Practice Guideline 
for the Management of Patients at Risk for Suicide. We target three domains: screening and risk 
assessment, education and public awareness, and treatment. Army Medicine has demonstrated 
success by looking at ways to bring healthcare and education to the foxhole, allowing us to 
increase accessibility, visibility, and ultimately trust, while decreasing the stigma and time spent 
away from the unit. 

It is also important to improve how we monitor progress, particularly during points of 
transition. The scientific literature indicates that creating a common understanding of the clinical 
progress between both the provider and patient improves adherence to care and increases the 
chances that Soldiers will complete a full course of treatment. The Army developed the 
Behavioral Health Data Portal (BHDP), which is a web-based application that tracks and reports 
in real-time on the Soldier’s treatment progress at each session. The BHDP tracks clinical 
outcomes and satisfaction in BH clinics, thus enabling improved analysis of treatment and BHSL 
program efficacy. BHDP is now in use at all MTF BH clinics (including EBH clinics) serving 
Active Duty Soldiers with over 30,000 data collections per month. This innovative program was 
the 2013 Government awardee of the Excellence in Enterprise Information Award from The 
Association for Enterprise Information, and it has been identified by the DoD as a best practice. 

In September 2013, the DoD required all Services to adopt BHDP to standardize outcome 
collection across the Armed Forces. 

The Office of the Army Surgeon General established the Mental Health Advisory Teams 
(MHAT) in 2003 at the request of the Multi-National Corps-Iraq Commander, Since that time, 

12 MHAT missions provided a broad scope assessment on a recurring basis in deployed 

environments (combat, peacekeeping, humanitarian). The reports proved to be an effective tool 
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for assessing point-in-time BH care needs and trends in mental health and morale in our troops. 
Results from MHATs, and the ongoing examination of in-theater BH issues, have led to 
numerous evidence-based recommendations that have impacted policy regarding dwell time and 
deployment length, improved distribution of BH resources to improve access to care, and 
modified the doctrine of the Combat and Operational Stress Control. 

As ablation, we have learned that BH issues such as PTSD can be well-managed with 
proper care. Approximately 80% of Service Members with PTSD return to productive and 
engaging lives. The Army seeks to further understand and improve the prevention, diagnosis and 
treatment of BH conditions through clinical and scientific research. The BHSL is fully funded, 
having obligated $323M in FY 13; distributed $358M in support of BHSL efforts in FY 14 and 
estimated a requirement of $375,M in FY 15. 

Tele-hcalth 

The Anny is providing tomorrow’s medicine today through the use of Telehealth (TH). 
Army clinicians currently offer care via TH in multiple medical disciplines across 18 time zones 
and in over 30 countries and territories. Army TH provides clinical services across the largest 
geographic area of any TH system in the world. This enables the Army to cross-level clinical 
care capacity across the globe in support of our Soldiers and their Families. Using TH, the Army 
provided over 34,000 real-time patient encounters and consultations between providers in 
garrison in FYI3, and over 2,300 additional encounters in operational environments. While 
Army provides care via TH in 28 specialties, Tele-Behavioral Health accounts for 85% of total 
TH volume in garrison and 57% in operational environments, and over 2,000 portable clinical 
video-teleconferencing systems have been deployed to support Behavioral Health providers 
across the globe. 

Funding for our TH investments is $21 .4M in FY15, and we look forward to continued 
and accelerated growth of TH in support of our beneficiaries. 

Dental Readiness 

No military unit can afford the loss of manpower and readiness due to medical 
circumstance that can be mitigated or treated. During the recent war years, the value of our 
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dental capability to improve dental health and wellness in order to prevent issues that could 
negatively impact the fighting strength cannot be overlooked. As a system that has always 
demonstrated that the majority of influence, both positive and negative, occurs in the dental care 
an individual maintains at home, dentistry has long been a model of a System for Health. 

Dental wellness continues to increase primarily due to standardization of clinical 
processes with the Go First Class combined appointments. Since 2011, dental readiness has 
increased to 93%, and almost half of all Active Duty Soldiers have no dental needs beyond 
routine daily care and cleaning. The Army dentistry rationale is to aggressively improve Dental 
Wellness today to prevent a Dental Readiness issue tomorrow. In FY15, we invested $1.4M for 
community oral health and disease prevention. 

A Ready Medical Force 

Our direct care delivery system, the “bricks and mortar,” is America’s medical readiness 
system for the Services. It is the daily delivery of care that allows us to maintain our healthcare 
providers’ critical skills that guarantee a ready and deployable medical force capable of 
providing the critical life-saving care to our deployed Service members. The front lines of health 
care in a garri.son setting are in the patient centered medical home and the military treatment 
facility. It is in these facilities that we sustain these critical skills during the inter-war years. 

Theater-prepared healthcare providers require professional and operational development, 
which begins in our garrison medical facilities. In the last two wars, AMEDD Operating Forces 
provided 70% of combat casualty care within the theater of operation , and 20 of the 35 AMEDD 
healthcare provider specialties have deployment rates of greater than 75%, 

Within our Graduate Medical Education (GME) programs, we continue to attract and 
educate some of the best medical minds. We currently have 1 ,62 1 Health Professionals 
Scholarship Program students in medical, dental, veterinary, optometry, nur.se anesthetist, 
clinical psychiatry and psychiatric nurse schools; in our GME training programs w'e have 1 ,465 
trainees invested in 148 programs located across 10 of our MTFs. Our training programs receive 
high praise from accredited bodies, and our trainees routinely win military-wide and national 
level awards for research and academics. Our GME graduates have continued to exceed the 

national average pass-rate of 87% for specialty board certification exams, with a consistent pass 
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rate of approximately 92% for the last 10 years. Overall, we not only have the largest training 
program in the military; we have the largest number of programs under one system in the US, 
and although they are not accredited under one institution, the administration of the residents 
occurs under a single sponsoring system of the AMEDD. 

At the AMEDD Center and School, the flight paramedic training program that was 
initiated in 2012 has trained a total 124 flight paramedics, with a significant first time pass-rate 
of over 93%, well above the 74% pass-rate in the civilian sector. 

Our educational inve.stments have been recognized nationally. The Army Medicine's 
Physical Therapy Program at Baylor University is currently the 5th ranked program in the 
country out of over 2 1 0 national programs; our graduates have a 1 00% licensure pass rate in the 
past 3 years and have advanced the science through numerous peer-reviewed journal article 
publications. US News and World Report most recent survey of graduate schools ranked the US 
Army Graduate Program in Anesthesia Nursing (USAGPAN) as the number one program in the 
Nation out of 1 13 nursing anesthesia programs. 

Developing Leaders - Building Capacity and Character 

The Army calls upon each of us to be a leader, and Army Medicine requires no less. The 
Army defines leadership as a process, not as a position. Leadership is about influencing people 
by providing purpose, direction, and motivation, all while accomplishing a mission. Like the 
Army line branches, AMEDD leader development requires approximately 16 years of 
specialized military and medical training. 

Army Medicine has capitalized on our leadership experiences in full spectrum operations 
while continuing to invest in relevant training and education to build agile, confident, and 
competent leaders. We have examined our leader development strategy to ensure that we have 
clearly identified the knowledge, skills, and attributes required for successful AMEDD 
leadership. In alignment with the Army Campaign Plan, the AMEDD has included a fourth line 
of effort (LOE) in the Army Medicine 2020 Campaign Plan - Develop Leaders and 
Organizations to address the full spcctrums of leadership from leader development, talent 
management and organizational development. 
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The AMEDD Officer Leader Development (OLD) Implementation Team convened in 
June 2013 to work 5 strategic initiatives and 29 recommendations identified from the AMEDD 
OLD Evaluation. The team examined leader development within the AMEDD holistically, 
focusing on the institutional, operational and self-developmental domains. Presently, 19 of the 
29 recommendations arc complete or transitioning to appropriate organizational proponents for 
final completion. The remaining 1 0 long term recommendations are continuing to move 
forward. 

Army Medicine must grow our Soldiers by leveraging the AMEDD OLD Evaluation, 
reemphasizing and redesigning Leader Development programs to include Professional Military 
Education, and taking an active role in ensuring success throughout the ranks of tomorrow's 
future leaders. Our Army requires agile and adaptive leaders, both military and civilian, who 
thoroughly understand their role in mission command. Army Medicine represents a powerful 
workforce of competent, adaptive and confident Leaders capable of decisive action. The 
MEDCOM will adapt to the unfolding strategic environment by ensuring all leaders receive 
quality training, education, and broadening experiences. 

Within the AMEDD, our recruitment, development and retention of outstanding medical 
professionals - physicians, dentists, nurses, ancillary professionals and administrators - remain 
high priorities. With the support of Congress, through the use of flexible bonuses and 
competitive salary rates, we have been able to meet most of our recruiting goals. Yet we 
recognize that competition for medical professionals will grow in the coming years, amidst a 
growing shortage of primary care providers and nurses. 1 am proud to command some of the 
brightest medical minds - both military and civilian -our country has to offer. The young men 
and women who choose to enter military service or serve our Nation's military as civilians 
during a time of w'ar exemplify what it means to provide selfless service to our country. 

Sexual Assault/Sexual Harassment Prevention 

Our Force is becoming increasingly diverse, and as opportunities to be leaders and 
influencers continue to expand, it is important that Army Medicine continues to develop and 
shape our team members to serve honorably, to be good stewards of the Army Profession, to be 
respectful leaders, and to provide respectful and compassionate medical care. We must hold 
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each other accountable, consistent with the Army Ethic and Army Values, in a manner worthy of 
serving our Nation’s Service Members. 

Sexual assault and harassment go against Army Values; these acts degrade our readiness 
by negatively impacting the male and female survivors who serve within our units; it also 
negatively impacts other Soldiers exposed to this behavior. As an integral participant in the 
Army’s Sexual Harassment/Assault Response and Prevention (SHARP) program, the AMEDD’s 
goals are to increase the medical readiness of the Army and ensure the deployment of healthy, 
resilient and fit Soldiers, through compassionate and respectful care that treats every patient with 
dignity and respect. Army Medicine is establishing the benchmark to comprehensively support 
victims and survivors following a sexual assault. 

Across our Army, 40% of our MTFs perform the Sexual Assault Forensic Exam (SAFE), 
and the remaining MTFs augment care through memorandums of agreement (MOA) or 
understanding (MOU) and contract services with local civilian hospitals to ensure all victims are 
offered a uniform standard of care in compliance with the standards and protocols established by 
the Department of Justice (DOJ). We are actively engaged with the office of the Assistant 
Secretary of Defense for Health Affairs to ensure our program meets the requirements of the 
National Defense Authorization Act for FY 14 in this area, 

The MEDCOM Sexual Assault Task Force is assisting the Army SHARP Program Office 
to revise the MEDCOM Regulation regarding management of sexual assault. The revised 
regulation includes guidance to Command Teams and health care providers that expand and 
enhance how they respond to patients following a sexual assault. Engaging the patient in an 
individualized health care plan is a key component. Additionally, the regulation emphasizes the 
provision of timely, accessible and comprehensive medical management to victims who present 
at Army MTFs and all of the necessary follow up care. In addition to immediate medical needs, 
care includes assessment of risk for pregnancy, options for emergency contraception, risk of 
sexually transmitted infections, behavioral health services or counseling, and necessary follow- 
up care and services for the long-term. 

Army Medicine is leaning forward to expand the knowledge and skills of our sexual 
assault examiners working in our MTFs, ensuring our ability to provide compassionate and 
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holistic support to these patients. The Army significantly increased and expanded the number of 
providers certified in sexual assault treatment to address the full spectrum of victim needs. 
Providers who serve the Army SAFE program as Sexual Assault Medical Forensic Examiners 
(SAMFE) include physicians, physician’s assistants, advanced practice registered nurses, and 
registered nurses. MEDCOM has over 300 health care providers trained as SAMFEs, Sexual 
Assault Care Coordinators (SACCs) and Sexual Assault Clinical Providers (SACPs) and 398 
Sexual Assault Response Coordinator (SARC)/Victim Advocate SHARP-trained personnel. 

Although there is no nationally mandated standard for SAMFE providers, the Army 
Medicine training and examinations meet DOJ guidelines. We have developed a leading 
standard for SAMFE providers with assistance of national SME’s and offices. Army Medicine is 
leading a national conversation on a SAMFE Leading Standard with the DO.I, US Army 
Criminal lnve.stigation Command (CID), US Army Criminal Investigation Laboratory 
(USACIL), and the International Association of Forensic Nurses (lAFN). All Army SAMFE 
providers must complete MEDCOM’s standardized SAMFE Training, based on the DOJ 
Training Standards. The Army is also working on a certification process, working through the 
challenges associated with supporting sexual assault victims in remote, austere, and OCONUS 
locations. 

The Health of Our Families and Retirees: Patient Centered Medical Home 

The Patient Centered Medical Home (PCMH) model for primary care is a key enabler of 
the transition to a System for Health and the MHS Quadruple Aim: readiness, population health, 
experience of care, and per capita cost. A medical home relics upon building enduring 
relationships between patient and provider, and a comprehensive and coordinated approach to 
care between providers and community services. By redesigning health care delivery around the 
patient, primary care truly becomes the foundation of health and readiness, and drives the desired 
strategic outcomes. 

PCMH represents a fundamental change in how we provide comprehensive care for our 
beneficiaries - involving primary care, behavioral health, clinical pharmacy, dietetics, physical 
therapy, and case management. Since PCMH implementation began in January 201 1, 120 PCMH 
practices caring for 1.2 million Soldiers and Families have completed standardized initial 
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implementation. Of these practices, 23 are the Soldier version of PCMH or the Soldier Centered 
Medical Home (SCMH), caring for 200,000 Soldiers, In 2013, 64 new PCMH and SCMH 
practices were added. The remaining 25 practices will complete initial implementation by end of 
FYI4. 


The FY15 core budget for PCMH is $73.6M, which is inclusive of efforts to build a 
premier patient-centered, team-based, comprehensive System for Health. Additionally, an FY15 
investment of $21.4 million to PCMH for TBI/Psychological Health adds BH providers to 
PCMH, enhancing access to care and making BH care a part of the larger medical home. 

The medical home actively integrates the patient into the healthcare team, offering 
evidence-based prevention and a personalized comprehensive care plan. PCMH/SCMH health 
and quality indicators outperform traditional primary care providing significantly better access to 
the beneficiaries’ primary care manager (PCM) and PCM team, better patient and staff 
satisfaction, and improved health and readiness outcomes. In addition, PCMH showed 
significant reductions in ER over-utilization by more than 47,000 visits, translating to an 
estimated $I6.4M in variable cost savings. These improvements relative to traditional primary 
care were maintained despite the relative challenges created by sequestration. 

SCMH practices achieved remarkable impact on Soldier medical readiness during 2013. 
Of the Soldiers in the SCMH, 92% are medically ready (a 3% increase), compared to 85% across 
the rest of the Army. Polypharmacy rate decreased to 2.6/100 enrollees from the benchmark of 
4.8/100. The behavioral health admission rate was 21/1000, remaining lower than the benchmark 
of30/1000, 

1 he focus for Army PCMH in 2014 will be to complete initial implementation in the 
remaining PCMH/SCMH practices, integrating pain management capability and traumatic brain 
injury care more fully into PCMH/SCMH practices, continuing refinement and maturation 
among existing practices especially in their health promotions role. 

Integrated with the PCMH as part of the comprehensive care team are the 19 USAPHC 
Army Wellness Centers (AWC), costing $12.1 M annually. The AWCs are demonstrating how a 
standardized holistic primary prevention strategy can greatly contribute to our ability to get 

ahead of disease. In FY 1 3, AWCs evaluated 15,200 individuals, including Active Duty (61%), 
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Family Members (21 %), Civilians (10%), Reservists (2%), and Retirees (3%). In FY 14, four 
additional AWCs will be implemented. The AWCs have achieved an annual cost-avoidance in 
FYI3 of$1.2M. 

Analysis of 3 years of data collected by the AWCs show that for the 2,400 individuals 
who had at least 1 follow-up visit for their Body Mass Index (BMI), 62% saw a statistically 
significant decrease in BMI (average 4% decrease). Of the 437 clients who had a baseline and 
follow-up test for maximal oxygen consumption (V02 max), 60% saw a significant increase in 
V02 rna.x, with an average improvement of 1 5%. Current research indicates that a 2% to 3% 
reduction in w'eight is associated with clinically significant improvement in risk factors for 
chronic disease and a cost-avoidance of $202/ycar per 1 point BMI decrease, and that an increase 
in V02 max of the magnitude observed in the AWC data is associated with a decrease in the risk 
of all-cause mortality and cardiovascular disease. 

Strategies to Enhance Efficiency of Direct Care 

Increasing healthcare costs, the increasing burden of preventable diseases, and mounting 
fiscal pressures are driving the Nation to examine how we are delivering care, and how we 
incentivize and enable health. We need a stable fiscal platform in the MUS focused on 
prevention, while at the same time reducing costs and improving efficiencies. 

We are implementing strategies to incentivize improved health outcomes. The AMEDD 
has had great success with the Performance Based Adjustment Model (PBAM) in improving 
both capacity and quality. The Army has reduced the Aetive Duty no-show rate for medical 
appointments from 1 1.6% to 5.2% in the past 36 months, increasing the efficiency of our medical 
system in supporting Soldier readiness. 

Currently, the AMEDD is implementing the Integrated Resourcing and incentive System 
(IRIS). IRIS foeuses on 3 areas to further improvements regarding MTF performance: primary 
eare enrollment, accountability tied to performance plans through a Statement of Operations, and 
strategic incentives that encourage prevention strategies. For FY 1 4, Army MTFs are being 
funded for primary care based on a capitated rate for their planned enrollment, IRIS also 
ineentivizes recapture of primary care from the purchased care network. IRIS also pays the MTF 
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fee-for-serviee for primary care delivered to TRICARE Plus and other beneficiaries that are not 
enrolled to the MTF, providing additional motivation for our MTFs to recapture primary care. 

There are 48 total incentive metrics within IRIS, with the goal being to align funding and 
incentives to enhance MTF value production. Army Medicine is moving the needle in the right 
direction - recapturing care, improving access to care, improving satisfaction, and improving 
quality of care. 

“We recruit Soldiers, but re-enlist families.” - Army Family Programs 

We must never lose sight of the fact that the most important formation in the Army is the 
Family unit. Army Medicine is setting the conditions to better understand the Army Family. 
Improving the health of our Army Families will improve the strength, performance, and 
readiness of the Soldier, and also establish an example for our Nation on a way forward to 
improve the health of communities. 

The Community Health Promotion Council (CHPC) at each Army installation 
synchronizes programs between service providers (medical and garrison) and unit leaders. 

Health Promotion Officers (HPO), who are aligned with Senior Commanders, facilitate the 
CHPC process and coordinate R2C activities for command teams, unit leaders and SMEs across 
the installation in support of the health of the entire population. 

Army Medicine is also establishing the Child and Family Behavioral Health System 
(CAFBHS) model that aligns with and supports the PCMH model and other primary care Family 
Member-oriented clinics, such as pediatrics and obstetrics. CAFBHS also leverages tele- 
behavioral health capabilities to enhance outreach to remote areas, create partnerships with on- 
post and civilian communities, standardize patient screening and assessment, and monitor 
through the BHDP. The CAFBFIS blends best practices in consultation, collaboration and 
integration of BH care to meet the needs of the Army Family, improve access, and decrease 
stigma. 

Just as we have placed BH providers closer to our Soldiers through the EBH program, a 
component of CAFBHS is the School Behavioral Health (SBH) program, where comprehensive 
BH services are available at DoD/installation-based schools to support military children and their 

Families. The SBH provides a continuum of care from prevention through early intervention to 
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BH treatment focused on improving academic achievement, maximizing wellness and resilience, 
and promoting optimal military/Family readiness. Currently SBH programs operate in 46 schools 
on 8 installations. 

I want the story of the military Family to resonate throughout our Nation’s history as an 
example of resilience - demonstrating the powerful impact that can be felt when we invest not 
only in the Soldier, but in the Family members, old and young, who support our heroes. 

“Medicine is the only victor in War” - Army Medical Research 

History is replete with examples of war serving as a cataly.st for medical innovation and 
of battlefield medicine producing advances in civilian healthcare. For more than 200 years, the 
Army’s efforts to protect soldiers from emerging health threats have resulted in significant 
advances in medicine. Our medical research has played a key role in our national defense 
throughout history, continually responding to emerging battle and non-battle threats, capturing 
lessons learned, and sharing those advances with the world. Military medicine continues to work 
to reduce morbidity and mortality resulting from devastating injuries on the battlefield, achieving 
the historically high survivability rate of 91. 3% in the current conflict. 

MRMC is loading Army Medicine in scientific research, with ongoing efforts focused on 
establishing more effective methods for diagnosis, treatment, and long-term management of the 
health-related consequences of war. including TBl, behavioral health care, PTSD, burn and other 
disfiguring injuries, chronic pain, and limb loss. 

The DoD and the Services plan, program, budget and execute funding to address DoD 
and Service military medical Research, Development, Test and Evaluation (RDTE) needs and 
requirements for supplies, equipment, and medical knowledge unique to the battlefield. To 
accomplish this mission, the Army and DoD coordinate with the other Services and federal 
agencies to target and align research efforts. The military also partners with academia and 
industry to develop medical solutions for warfighters and military healthcare providers. As a 
business model, MRMC and the US Army Medical Research Acquisition Activity (USAMRAA) 
provide multiple avenues to foster relationships and to award grants and contracts to institutions 
focused on performing medical research and development. For example: 
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• In 2008 MRMC established the Arnied Forces Institute of Regenerative Medicine 
(AFIRM), a multi-institutional, interdisciplinary network with two academic consortia, 
one led by Wake Forest University, the other by Rutgers University, working to develop 
advanced treatment options for our severely wounded Service Members, The AFIRM II 
5-year, S75M award in September 20 1 3 to the W'arrior Restoration Consortium under 
Wake Forest University is focused on extremity injury, cranio-maxillofacial injury, 
burns/scar-less wound healing, composite tissue transplantation, and genitourinary/lower 
abdominal reconstruction. 

• Army Medicine is also conducting critical research to improve treatment of battlefield 
injuries. Investments for treating battlefield eye trauma include research to develop novel 
and improved ocular wound dressings that can be deployed into theater and applied or 
administered immediately following blast, burn or chemical trauma to the eye, designed 
to deliver therapies to control infection and promote wound repair, mitigating the 
deleterious effects of eye injuries. 

• The US Army Institute of Surgical Research (USAISR) received clearance from the US 
Food and Drug Administration (FDA) for the Burn Resuscitation Decision Support 
System-Mobile (BRDSS), also called Burn Navigator, the first of its kind algorithm- 
based decision assist system for use in managing fluid resuscitation of severely burned 
patients. Designed with the medical providers in mind who may be forward deployed 
who do not routinely care for burn patients, the technology has been shown to improve 
patient outcomes with more accurate early fluid resuscitation. 

• In September 2013, researchers unveiled the world's first thought-controlled bionic leg. 
Funded through the MRMC’s Telemedicine and Advanced Technology Research Center 
(TATRC) and developed by researchers at the Rehabilitation Institute of Chicago Center 
for Bionic Medicine, this prosthetic advancement was highlighted by the New England 
Journal of Medicine because the type of technology was previously only available for 
arms. 

• The diversity of operational medical challenges and environmental health threats that will 
increase with a change in focus to the Asia-Pacific must continue to fuel our research 
efforts. The DoD has a history of coordinating the capabilities of our Army and Navy 
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overseas medical research laboratories and our major stateside laboratories, such as the 
Walter Reed Army Institute of Research (WRAIR) and the US Army Medical Research 
Institute of Infectious Diseases (USAMRIID), as platforms for infectious disease research 
with the National Institute of Allergy and Infectious Diseases (NIAID) of the National 
Institutes of Health (NIH). 

• In October 20 1 3, reports of the successful trials that could produce the world's first 
malaria vaccine led the headlines of international news. Malaria has been a significant 
medical threat in every major US military conflict during the 20th century. Results of the 
phase HI malaria vaccine trial being conducted in Africa were presented at the 6th 
Multilateral Initiative on Malaria Pan-African Conference by the principal investigator at 
US Army Medical Research Unit-Kenya (USAMRU-K). This success gives hope that a 
vaccine will be available by 2015. 

• For the first time in more than 25 years, the FDA has approved an additional red blood 
cell storage solution. Hemerus Medical LLC, in partnership with the US Army Medical 
Materiel Development Activity, received FDA approval for a whole blood collection 
system that has been approved for six-week red blood cell storage. Research not only 
yields materiel products such as equipment and pharmaceuticals, but it also provides 
“knowledge” products, such as new clinical practice guidelines (CPGs) and protocols. 

The Joint Trauma System (JTS), located at the US Army Institute of Surgical Research 
(USAISR). has collected data from more than 130,000 combat casualty care records from 
Iraq and Afghanistan and will continue to provide guidance in the form of CPGs. The 
Joint Theater Trauma System, which was developed in Iraq by the US Central Command 
(CENTCOM) surgeon’s office, is being considered for applications in the Asia-Pacific 
and possible adaptation for future missions anywhere in the world. 

We need to continue making deliberate, resource-informed decisions to ensure we meet 
the needs and challenges of today while preparing for tomorrow. While we owe it to this 
generation of Soldiers and Families to help them deal with the consequence of war, long after the 
last Soldier departs Afghanistan, we also owe the next generation of Soldiers the best that our 
research and development can offer. 


34 



55 


The Future of Military Health 

We are at our best when we operate as ajoint team. Together with Dr. Woodson, the 
Service Surgeons General are vvorking to organize and lead the MHS into the future by building 
a stronger, even more integrated team. Our integrated approach to battlefield medicine has had 
great succes.ses, and this enhanced integration of our capabilities, collaborating to provide care, is 
leading to a stronger, more relevant military health system for the future. Our commitment is to 
achieve greater unity of effort, improve service to our members and beneficiaries, and achieve 
greater efficiency through rapid implementation of common services and joint purchasing, as 
well as other opportunities for more streamlined service delivery. The President’s Budget for 
FY15 adequately funds Army Medicine to meet the medical mission. We will continue the 
collective work of optimizing policies and processes across the MHS to advance our 
transformation to a System for Health. 

Military medical care is one of the most valued benefits our great Nation provides to its 
Service Members. W'e understand that we cannot ask our beneficiaries to share more of the cost 
of healthcare without also looking within to streamline. The rising cost of healthcare coupled 
with the increasingly constrained defense budget presents a challenge to the MHS, In doing our 
part. Army Medicine is developing innovative and effective ways to deliver care in a resource 
constrained environment while integrating health and readiness into everything we do. 

The establishment of a Defense Health Agency (DHA) in October 2013 represented a 
major milestone towards modernization and integration of military medical care. Army 
beneficiaries constitute 49% of the inpatient and outpatient workload in the MHS, and Army 
Medicine fully supports the ongoing structural and governance reforms within the MHS to better 
serve our population. The DHA implementation is key to reducing the growth of health care 
costs, reducing variance, recapturing workload, and improving standardization of clinical and 
business processes. Implementation has included successful transition of 6 shared .services to the 
DHA, and the AMEDD will continue to drive the fundamental changes within the MHS. 

The FY 15 President’s Budget includes proposals fora TRICARE Consolidated Health 
Plan along with modest increases in beneficiary out-of-pocket costs for Active Duty families, 
Retirees and their families, and RC members and their families. These proposals reflect the DoD 
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efforts to modernize and simplify the TRICARE program that will place the program on a stable, 
long-term footing. Army Medicine joins our Army Chief of Staff in supporting the 2015 Budget 
the President has put forward. These cost savings are essential to ensuring that our beneficiaries 
continue to receive the high quality care they deserve. It represents a responsible path forward to 
sustaining the Military Health benefit in a changing world and recognizes that the fiscal health of 
the country is a vital element in our National security. This change will be successful if it is 
combined with health initiatives and fully capitalizing on the readiness platform in our direct 
care system. 

The budget being put forward reflects our commitment to the broad range of 
responsibilities of the MHS; the medical readiness requirements needed for success on the 
battlefield of today and tomorrow; the patient-centered approach to care that is woven through 
the fabric of MHS; the transformative focus of the System for Health for our population; the 
public health role we play in our military community and in the broader American community; 
the reliance we have on our private sector health-care partners who provide indispensable service 
to our Service Members and their Families; and our responsibility to deliver all of those services 
with extraordinary quality and care. 

The Road Ahead 

We have an enduring obligation to the men and women in uniform, to their families who 
serve with them, and to the retired personnel and families vvho have served us in the past. For 
those who have borne the greatest burden through injury or disease suffered in our Nation’s 
conflicts, wo have an even higher obligation to the wounded and to their families. Some will 
need our care and support, as will their families, fora lifetime. 

We will not lose sight of this obligation in our inter-war years, and will work 
aggressively to ensure we maintain robust combat casualty care skills and maintain trust with the 
American people. Our Nation’s sons and daughters in uniform deserve nothing less than the level 
of support and capability we provided during our years in Iraq and Afghanistan. 

In closing, though we live in uncertain times, one thing is certain - a strong, decisive 
Army will be - as it always has been - the strength of our Nation, 1 am proud of Army 

medicine’s proficient, professional and courageous performance of mission over the last 238 
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years to help our Soldiers, Families and Veterans. In partnership with the DoD, my colleagues 
here at the panel today, the VA, and the Congress, we will be prepared for tomorrow’s 
challenges. Thank you for the opportunity to tell the Army Medicine story. Thank you for your 
continued support of our total Army Family. 

The Army Medicine Team is proudly Serving to Heal, and Honored to Serve. 
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Testimony of VADM Nathan 

Mr. Frelinghuysen. Admiral Nathan, welcome. 

Admiral Nathan. Thank you, sir. 

Chairman Frelinghuysen, Ranking Member Visclosky, distin- 
guished members of the subcommittee, I am grateful for the oppor- 
tunity to appear before you today on behalf of the dedicated men 
and women of Navy Medicine. We want to thank the committee for 
your outstanding support and your confidence. I can report to you 
that Navy Medicine and our team is mission-ready in delivering 
world class care anywhere any time. 

Navy Medicine OPTEMPO remains high, protecting, promoting, 
and restoring the health of Sailors and Marines deployed around 
the world, ashore, and afloat in all warfare domains above the sea, 
on the sea, under the sea, and on the land. We exist to support the 
operational missions of both the Navy and the Marine Corps. These 
responsibilities require us to be an agile, expeditionary medical 
force capable of meeting the demands of crisis response and global 
maritime security. 

Within Navy medicine, our planning efforts must always be syn- 
chronized with the Navy and Marine Corps. Our way forward re- 
flects purpose and commitment to build on the work and invest- 
ments we made last year. Our strategic goals remain as they did, 
readiness first, value and jointness. The goals are critical to sus- 
taining our readiness mission, remaining flexible in the face of 
changing operational requirements and fiscal challenges as well as 
effectively managing our resources. They also leverage the use of 
technology and telehealth, help standardize clinical and business 
processes and improve alignment. 

Throughout Navy Medicine, our leaders are achieving measur- 
able progress on these goals, and I am encouraged that these prior- 
ities are taking hold throughout our enterprise. By leveraging the 
capabilities of our patient-centered medical home. Medical Home 
Port, and initiating our CONUS hospital optimization plan, we are 
moving more workload into our MTFs. We are growing our enroll- 
ment and we are rebalancing staff and reducing overall purchase 
care expenditures. Just as importantly, we are ensuring that our 
graduate medical education programs remain second to none and 
that our provider teams sustain the clinical currency to always be 
battlefield ready. 

The establishment of the Defense Health Agency is an important 
milestone for the Military Health System and our collective efforts 
to realize potential efficiencies and savings. Navy Medicine is work- 
ing with the DHA in conjunction with our partners in the Army 
and Air Force, to ensure that rigorous business case analysis is 
conducted and validated for the shared services while we continue 
to focus on improved integration of health care, benefits, and serv- 
ices in the six enhanced multiservice markets. 

Strategically, I am convinced that we are stronger as a result of 
our work with the other Services, our interagency partners, leading 
academic and private research institutions, as well as other civilian 
experts. These collaborations are essential. They are important as 
we leverage efficiencies and best practices in clinical care, research. 
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education, global health engagement, and supporting our wounded 
servicemembers in their recovery and ultimately in their transition. 

Psychological health is an important component of overall force 
health protection. We recognize that prolonged operational stress 
can have significant and potentially debilitating consequences. We 
continue to embed mental health capabilities in operational units 
and primary care settings in order to identify and manage issues 
before they manifest to psychological problems. This priority ex- 
tends to suicide prevention efforts where we train Sailors, Marines, 
and their families to recognize operational stress and use tools to 
manage and reduce its effects. 

As leaders, we have renewed our emphasis on ensuring that we 
focus on every Sailor every day, particularly those in transition, 
who may be facing personal and professional adversity. We know 
that an increasing sense of community and purpose is an important 
protective factor in preventing suicide. We must remain ready and 
accessible to those who need our help. These are transformational 
times in military medicine. There is much work ahead as we navi- 
gate the important challenges and seize the opportunities to keep 
our Sailors and Marines healthy and maximize the value for all of 
our patients and leverage our joint opportunities. 

I am encouraged with the progress we have made, but I am not 
satisfied. We continue to look for ways to improve and remain on 
the forefront of delivering world class health care anywhere, any 
time. Again, thank you, sir, and I look forward to your questions. 

Mr. Frelinghuysen. Thank you. Admiral Nathan. 

[The statement of Vice Admiral Nathan follows:] 



60 


NOT FOR PUBLICATION UNTIL RELEASED BY 
THE HOUSE COMMITTEE ON APPROPRIATIONS 

STATEMENT OF 

VICE ADMIRAL MATTHEW L. NATHAN, MC, USN 

SURGEON GENERAL OF THE NAVY 

BEFORE THE 

SUBCOMMITTEE ON DEFENSE 

OF THE 

HOUSE COMMITTEE ON APPROPRIATIONS 

SUBJECT: 

DEFENSE HEALTH PROGRAM 
April 2, 2014 


NOT FOR PUBLICATION UNTIL RELEASED BY 
THE HOUSE COMMITTEE ON APPROPRIATIONS 



61 


Chairman Frelinghuysen, Ranking Member Visclosky, distinguished Members of the 
Subcommittee, 1 am grateful for the opportunity to appear before you today and update you on 
Navy Medicine, including our priorities, opportunities and challenges. On behalf of the 63,000 
dedicated men and women of Navy Medicine, we want to thank the Committee for your 
outstanding support and confidence. I can report to you that the Navy Medicine team is mission- 
ready and delivering world-class care, anytime, anywhere. 

Strategic Priorities. Alignment and Optimization 

Navy Medicine is an integral part of the Navy-Marine Corps team, protecting, promoting and 
restoring the health of Sailors and Marines around the world - ashore and afloat - in all warfare 
domains. We exist to support the operational missions and core capabilities of both the United 
States Navy and the United States Marine Corps, These responsibilities require us to be an agile, 
expeditionary medical force capable of meeting the demands of crisis response and global 
maritime security. In this regard, the Chief of Navy Operations has articulated, directly and 
succinctly, his '‘Sailing Directions” tenets - Warfighting First, Operate Forward and Be Ready. 
These tenets are particularly relevant as we navigate current and emerging challenges. Navy 
Medicine stands ready as we move forward at this pivotal time in our history. 

Within Navy Medicine, our strategic planning efforts are synchronized with the Navy and 
Marine Corps. The Navy Medicine 2014 Charted Course reflects purpose and commitment to 
build on the work and investments we made last year. Our overarching strategic goals are: 

Readiness: We provide agile, adaptable, and scalable capabilities prepared to engage globally 
across the range of military operations with maritime and other domains in support of the 
national defense strategy. 

Value: We will provide exceptional value to those we serve by ensuring highest quality through 
best health care practices, full and efficient utilization of our services, and lower care costs. 

Jointness: We lead Navy Medicine to jointness and improved interoperability by pursuing the 
most efficient ways of mission accomplishment. 

The goals are critical to sustaining our readiness mission, remaining flexible in the face of 
changing operational requirements and soundly managing our resources. They also leverage the 
use of technology and tclchealth, help standardize clinical and business processes and improve 
alignment. We are ensuring that our investments and objectives are targeted to support these 
strategic goals and serve as a foundation for our initiatives. Throughout Navy Medicine, our 
leaders are achieving measurcablc progress and 1 am encouraged that these priorities are taking 
hold throughout our system. 

In this fiscal environment, we understand the demands facing all of us and we remain 
committed to deriving best value from the resources provided to us. We are working diligently 
to optimize our system, implement efficiencies and reduce purchased care expenditures for our 
enrolled patients. I continue to make recapturing private sector health care a priority for our 
military treatment facility (MTF) commanders and commanding officers. We are carefully 
tracking metrics that give us insight into our purchased care expenditures to help us manage and 
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optimize our system. Navy Medicine is moving more workload into our MTFs, growing our 
enrollment and reducing the overall purchased care expenditures. I am encouraged by the 
progress we are making in this important area and will continue to address this issue as a key 
strategic initiative throughout 2014. 

We are grateful to the Committee for continued support of our resource requirements 
especially given the overarching fiscal uncertainties. The passage of the Consolidated 
Appropriations Act of 2014 provides us with stability for planning and execution of our 
requirements for this fiscal year. The President’s Budget for FY201 5 continues to adequately 
fund Navy Medicine to meet its medical mission for the Navy and Marine Corps. We also 
support the changes to TRICARE contained in the President’s Budget, including initiatives to 
simplify and modernize the program through the Consolidated Health Plan, and update 
beneficiary out-of-pocket costs with modest increases. These changes to the program are 
important to ensuring the delivery of sustainable and equitable health care benefits. 

Nonetheless, we did face the uncertainties and associated challenges with sequestration 
during the past year. W'e remained committed to delivering the health care services to our 
beneficiaries. We worked to channel the required sequester cuts in FY2013 to facilities 
sustainment and modernization, equipment purchases, contracts and travel. However, the 
cumulative effects ofthe.se reductions must be carefully assessed as we look to recapture 
workload and make needed investments in our facilities. In addition, we are carefully watching 
the impact on recruiting, retention and morale of our civilian personnel following the furlough 
and government shutdown in 2013. 

Navy Medicine is committed to achieving the Department of Defense (DoD) objective of 
preparing auditable financial statements and reports. Becoming audit ready will demonstrate to 
our stakeholders that Navy Medicine is an accountable steward of the resources we receive and 
help support our decision makers with ready, accurate and timely information. We developed, 
refined and deployed our standard operating procedures for multiple business processes and 
initiated corrective actions when indicated. This strategy of process documentation and 
remediation has strengthened internal eontrols and improved resource management. Although 
we have made substantial progress, much work still remains to achieve audit readiness and to 
sustain improvements. 

The establishment of the Defense Health Agency (DHA) on October 1, 2013 is an important 
milestone for military medicine and our collective efforts to realize potential efficiencies and 
savings throughout the Military Health System (MHS). All of us recognize the opportunity this 
represents to standardize our practices and drive out complex variation, while maintaining clear 
lines of authority necessary to support each Service’s operational requirements. Efforts to 
improve integration of MTFs and purchased care networks (TRICARE) continue with 
implementation of six enhanced multi-service markets (eMSMs). Navy Medicine is working 
with the DHA, in conjunction with the Army and Air Force, to ensure that rigorous business case 
analyses are conducted and validated for the shared services while we continue to focus on 
refining five-year business plans and improved integration of health care benefits and services in 
the six eMSMs. Our collective efforts should culminate on generating efficiencies and savings 


3 



63 


within the MHS through continued health plan integration and the development of the next 
TRICARE contract. 

Looking to FY2015, the standup of the DHA included assumptions about workload and cost 
savings. While the dollar reductions were largely in the private sector account, the assumption of 
increased workload was placed on MTFs with the expectation of no increased resource demands. 
As described above, we are hard at work to do everything possible to ensure that the Navy MTFs 
improve production and reduce cost. 

Integrated and comprehensive primary care delivery is foundational to a quality health 
system. It is also critical to our efforts in improving the health and wellness of our beneficiaries, 
and achieving best health outcomes at the lowest cost. Medical Home Port (MHP) transforms 
the delivery of primary care to an integrated, team-based approach offering same day access, 
proactive prevention services and standardized clinical processes. It also includes expanded 
health care teams including behavioral health providers and access to pain management 
specialists. Nearly all of Navy Medicine’s 780,000 total MTF enroliees are now receiving care 
in a MHP, In addition to primary care. Navy Medicine is expanding patient-centered, integrated 
care to the specialty and inpatient areas through Medical Neighborhoods, All of our MHP 
practices have applied for National Commission for Quality Assurance (NCQA) recognition. To 
date, 80 percent have been reviewed by NCQA and obtained recognition, while the remaining 
practices are currently awaiting results. Of those to receive recognition, 93 percent have 
received NCQA's highest level of recognition. These results arc a full 10 percent higher than the 
average scores for civilian practices. 

We tailored the MHP mode! for the operational community so that all Sailors and Marines 
receive the same patient-centered benefits. There are nine demonstration project sites - six for 
Marine-Centered Medical Fiome (MCMH) and three for Fleet-Centered Medical Home (FCMH) 
- all of which will enhance access between patients and their health care team. The teams also 
integrate behavioral and psychological health care providers to improve medical readiness. In 
2014, we plan on expanding MCMH to 16 additional sites and FCMH to 15 additional sites. 

We are employing key information technology tools to improve the efficiency of health care 
delivery. Every MHP team can communicate with their patients through interactive and secure 
electronic messaging. This capability improves communication, access to care, continuity and 
patient satisfaction while reducing in-office visits. In addition, we collaborated with the other 
Services to create and deploy standardized Tri-Service work flow templates to enhance clinical 
operations and care documentation aligned with evidence-based guidelines. 

As our MHP practices continued to mature over the past year, we have seen favorable trends 
in key metrics including: 

• Navy Medical Readiness Indeterminate status decreased 14 percent; 

• Access to acute appointments improved 1 9 percent as Primary Care Manager (PCM) 
continuity increased 12 percent, to an all-time high of 65 percent; 

• Emergency Department utilization decreased by 1 2 percent; 
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• The number of beneficiaries utilizing secure messaging increased 50 percent and now 
exceeds 200,000 patients sending over 20,000 messages per month. 

In order to leverage our MHP capabilities and support our strategic priorities, we 
implemented the Navy CONUS Hospital Optimization Plan that will impact nine of our hospitals 
in the United States. These proactive efforts are directly focused on improving readiness and 
value, as well as enhancing our graduate medical education (GME) programs. Changes in 
medical practice, including the migration to more outpatient care and shifts in populations, 
required us to carefully examine how health care was delivered and resourced. We used a 
population-based approach to establish targeted MTF enrollment and realignment of inpatient 
capabilities consistent with higher concentrations of our beneficiaries and greater patient acuity. 
After the realignment is completed, it will allow us to expand MHP enrollment, optimize 
inpatient capacity, recapture workload and ensure that our training programs remain second to 
none and our provider teams sustain the clinical currency to always be battlefield ready. 

Telehealth capabilities will continue to be important in employing the power of health 
information technology in delivering outstanding care, without the barriers of time and distance. 
To ensure that we are taking advantage of telehealth opportunities throughout Navy Medicine 
and within the Military Health System, I established a program management office within the 
Bureau of Medicine and Surgery, along with two regional project offices at Navy Medicine East 
(Portsmouth, VA) and Navy Medicine West (San Diego, CA). Nava! Hospital Camp Lejeune 
initiated programs to support a broad spectrum of clinical services including pediatric 
subspecialty consultation, tele-ICU, tele-behavioral health, tele-insomnia, tele-neurology, 
orthopedic consult service, tele-pain, and Battalion Aid Station consultative service. Navy 
Medicine East is also initiating a large tele-radiology program to provide after-hours and 
subspecialty coverage throughout the region focused on improving the quality of care and saving 
resources. In addition, a Memorandum of Agreement was signed between Navy Medicine West 
and the Army's Pacific Regional Medical Command (PRMC) regarding collaboration on 
telehcalth initiatives in the Pacific. WESTPAC Medical Alliance MTFs on Guam, Okinawa, and 
Yokosuka receive tele-critical care, tele-behavioral health, and provider-to-provider tele- 
consultations from PRMC. Moving forward, we will continue to identify tolehealth 
opportunities for improving the health and readiness of our Sailors, Marines and families. 

In addition to utilizing the most current technology, we know how important our facilities are 
to both patients and staff and we are grateful to you for your funding of our military medical 
construction requirements. In December 2013. a state-of-the art replacement hospital was 
opened onboard Marine Corps Base Camp Pendleton. Naval Hospital Camp Pendleton is 
responsible for providing health care to Marines, Sailors, their families and all our beneficiaries 
in their catchment area as well as patients from six large branch medical clinics and seven active- 
duty Regimental Aid Stations. Our newest Navy MTF has 42 staffed inpatient beds and an 
efficient ambulatory outpatient treatment capacity to serve our patients. Our Naval Medical 
Logistics Command (NMLC) played an integral role in outfitting this new facility with a state- 
of-the-art automated supply replenishment system using a 2-bin radio frequency-identification 
(RFlD)-enabled supply system designed to minimize clinical involvement in supply chain 
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activities, reduce waste and streamiine replenishment actions. Due to the hard work of a 
dedicated team, I am proud that Naval Hospital Camp Pendleton was delivered under budget and 
ahead of schedule. 

Focus on Health 

Force health protection is the core mission of Navy Medicine. We execute these 
responsibilities from the battlefield to the bedside, and in all domains in which Sailors and 
Marines operate. Despite the drawdown of forces in Afghanistan, our operational tempo remains 
high as Navy and Marine Corps forces operate forward throughout the world. 

We continue to lead the NATO Multinational Medical Unit (MMU), operating at Kandahar 
Airfield in Afghanistan. During its mission, this unit provided world-class combat casualty care 
to our warfighters. While the number of active and reserve personnel serving at the MMU has 
been reduced to approximately 1 33 from 250 last year, they arc continuing to execute their 
demanding responsibilities with skill and dedication. It serves as the primary trauma receiving 
and referral center for all combat casualties in Southern Afghanistan and has 12 trauma bays, 
four operating rooms, eight intensive care beds and ten intermediate care beds. The MMU's 
partnership with the Joint Combat Casualty Research Team provides the platform for the 
advancement of military medical research in the areas of pre-hospital enroute care, traumatic 
brain injury, hemorrhage acute care, as well as prevention, recovery and resiliency. 

Our operational commanders rely on Navy Medicine for rapid assessment and identification 
of hazards presenting potential health threats to our deployed personnel and recommendations 
for protective or control measures. The four Navy Environmental and Preventive Medicine 
Units (NEPMUs), often the first responders, are important to these efforts as they provide Navy 
and Marine Corps forces with specialized public health services including disease surveillance, 
environmental health, entomology, industrial hygiene, and audiology. The NEPMUs maximize 
the readiness of operational forces worldwide by identifying and assessing health stressors to our 
personnel created by their work and their deployment settings. Additionally, the physicians, 
scientists, and corpsmen at the NEPMUs can advise commanders on proper controls that should 
be implemented to maintain the health and well-being of service members. 

Psychological health is an important component of force health protection. We recognize that 
prolonged operational stress can have significant and potentially debilitating consequences. The 
Navy’s Combat and Operational Stress Control programs promote psychological health and 
advance the quality and delivery of mental health care. Our emphasis is on fostering resilience, 
providing aggressive prevention programs, reducing stigma and targeting early recognition of 
stress problems. We arc also working with our Navy and Marine Corps line counterparts in 
ensuring that combat and operational stress control concepts are being taught throughout the 
leadership training continuum. 

We continue to embed mental health capabilities in primary care settings and operational 
units in order to identify and manage issues before they manifest as psychological problems. We 
have mental health providers assigned to a variety of operational units including aircraft carriers. 
Marine Corps infantry regiments, special operations commands and in a variety of other settings 
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including deployed Amphibious Readiness Groups. The Behavioral Health Integration Program 
(BHIP) in our Medical Home Port continues its implementation. Currently, 43 BHIP sites are 
established with the remaining 36 scheduled to be implemented by the end of FY20I4. This 
initiative integrates behavioral health into primary care and can help improve access and reduce 
the stigma of seeking help. 

As we approach the conclusion of America’s longest conflict, we must remain vigilant to the 
psychological health issues that will continue to emerge. Navy Medicine is at the forefront in 
identifying and implementing best practices and is actively engaged in research efforts to better 
understand, diagnose and treat injuries related to combat and operational stress. Our 
Psychological Health Pathways (PHP) pilot program, an initiative to standardize clinical care and 
assessment practices in tandem with a web-based registry, is collecting outcome measures at 21 
clinics across the Navy and Marine Corps. Over two million data points have been collected in 
this registry and are being used to provide critical patient information to providers, as well as 
aggregated data for leaders. In the coming months, the lessons learned from PHP will be 
employed to roll-out a similar system for tracking behavioral health treatment outcomes. The 
Navy will join the other Services in implementing the Behavioral Health Data Portal (BHDP), 
which will provide standardization in our attempts to supply behavioral health providers with 
real-time outcome data to better inform treatment and tailor interventions to the individual 
patient. 

We also recognize the challenges that our service members face as they transition from the 
military, Our Navy Medicine case management team is compri.5ed of 235 nurses, social workers, 
and support staff who work diligently to assist our beneficiaries to achieve wellness and 
autonomy through advocacy, communication, education, and identification of service resources. 

Family support programs are important to our efforts in building resiliency, developing sound 
coping skills and managing stress. One of our most successful continuing efforts is the Families 
Over Coming Under Stress (FOCUS) program which has reached over 435,325 service 
members, family members, and providers since its inception in 2008. Through program 
briefings and outreach presentations, consultation, skill-building groups, and family resiliency 
training, FOCUS has enhanced resilience and decreased stress levels for active duty members 
and their families. Outcomes have .shown improvements in parent and child psychological health 
(including reductions in depressive and anxiety .symptoms over time), improved family 
adjustment, and improved quality of marriage. 

The Navy and Marine Corps Reserve Psychological Health Outreach Program (P-HOP) 
provided over 13,000 outreach contacts to returning service members and provided behavioral 
health screenings for approximately 3,300 reservists in FY20I3. They also made over 700 visits 
to reserve units and provided presentations to approximately 72,000 reservists, family members 
and commands. Similarly, over 1,800 service members and their loved ones participated in 
Returning Warrior Workshops (RWWs). RWWs assist demobilized service members and their 
families in identifying immediate and potential issues that often arise during post-deployment 
reintegration. 
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Navy behavioral health providers are trained in evidence-based treatment for trauma-related 
disorders, including PTSD, This trauma may result from combat, sexual assault, or other events. 
Our mental health providers must be trained and ready to support whenever they are called upon. 
In the wake of the tragic mass shootings at the Washington Navy Yard on September 16, 2013, 
Navy Medicine activated our Special Psychiatric Rapid Intervention Team (SPRINT). The team 
was on site the day of the shooting and provided behavioral and emotional support services to the 
victims over the next 12 days. 

In 2013, Navy Medicine initiated a standardized process to assess traumatic brain injury 
(TBI) programs and care at all Navy MTFs. The overarching goal of this initiative is to ensure 
that the care provided to all patients is standardized, consistent and appropriate. This initiative 
will also ensure that those involved in the provision of care adhere to identified best practice 
standards. We also developed four clinical algorithms for use in non-deployed settings which 
mirror the in-thcatre TBI care system. 

The TBI program at Naval Hospital Camp Lejeune (NHCL) became operational in August 
2013 as one of nine proposed National Intrepid Center of Excellence (NlCoE) satellites (two 
Navy sites and seven Army sites). Naval Hospital Camp Pendleton's TBI program also has an 
identified building site for their NICoE satellite in close proximity to the newly opened hospital. 
The NICoE satellites are designed to provide advanced evaluation and care for service members 
with acute and persistent clinical symptoms following a TBI. The satellites use a core Concept 
of Care - including a standardized staffing and treatment model - that was drafted jointly by all 
the Services, as well as the NICoE, the Defense Centers of Excellence for Psychological Health 
and TBI (DCoE), and the Defense and Veterans Brain Injury Center (DVBIC). 

In theatre, the Navy continues to provide concussion care at the Concussion Restoration Care 
Center (CRCC) at Camp Leatherneck, Afghanistan. Since Augu.st of 2010, the CRCC has 
treated nearly 1,300 service members with concussion. CRCC patients have a 98 percent return 
to duty rate in an average of 9 days. All Sailors and Marines deployed "boots on the ground" are 
also required to eompiete post-deployment health assessments. Those who endorse any TBI- 
related symptoms are flagged to receive follow-up evaluation and, if necessary, treatment. Navy 
Medicine supplements the Post-deployment Health Assessment (PDHA) with an event-driven 
process, utilizing the TBI exposure tracking list generated from the DoDI 6490.1 1 (DoD Policy 
Guidance for Management of Mild Traumatic Brain Injury/Concussion in the Deployed Setting) 
to identify Sailors and Marines for additional follow-up. 

Every suicide is a tragedy. It is a loss of a valued shipmate that impacts command 
cohesiveness - a loss the Navy and Marine Corps are determined not to accept. Preventing 
suicide is a command-led effort that leverages a comprehensive array of outreach and 
educational services. The number of active duty suicides in the Navy fell from 59 in calendar 
year 2012 to 44 in 2013; while USMC suicides declined from 48 to 45 for the same period. We 
remain cautiously optimistic as we combat this difficult problem. Preventing suicide requires 
each of us to actively participate and be in engaged in the lives of our shipmates and colleagues. 
Education and prevention initiatives train Sailors to recognize operational stress and use tools to 
manage and reduce its effects. Mobile Training Teams teach Sailors resiliency and provide them 
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with tools to navigate stress and internjpt the path to suicidal behaviors. A-C-T (Ask - Care - 
Treat) - a bystander intervention tool - remains an important framework of response. 

During FY2013, w'e completed an in depth review of Navy Medicine suicides that occurred 
during the previous two calendar years. This review was precipitated by a significant increase in 
the proportion of Navy suicides that were occurring within the medical community. Data from 
this review suggested that individuals who were in the midst of personal or professional 
transitions were particularly vulnerable to suicide. This finding prompted a renewed emphasis 
by Navy Medicine leadership on ensuring that we focus on every Sailor, every day, particularly 
those in transition or facing adversity. An increasing sense of community and purpose is an 
important protective factor in preventing suicide and we must remain ready and accessible to 
those who need help. 

The Department of the Navy (DON) does not tolerate sexual assault and implemented 
comprehensive programs that reinforce a culture of prevention, response, and accountability for 
the safety, dignity, and well-being of Sailors and Marines. Navy Medicine provides 
compassionate, competent, medical care that is victim-centered, gender-sensitive and takes into 
account the reporting preferences of the individual. In support. Navy Medicine is committed to 
the success of the Sexual Assault Prevention and Response Program and to ensuring the 
availability of sexual assault forensic exams (SAFE) at shore and in afloat settings. SAFE 
providers are trained and available to ensure timely and appropriate medical care for sexual 
assault victims in ail military platforms served by Navy Medicine. We established a 
comprehensive program to provide victims of sexual assault access to SAFE at both 24/7 MTFs 
and non-24/7 MTFs, The scope of this program extended to the operating forces at U.S. Fleet 
Forces and U.S, Pacific Fleet to provide the same level of training and care in maritime and 
expeditionary environments for victims of sexual assault. As of February of this year, 917 
providers at our MTFs and operational platforms (surface, air, expeditionary and submarine) 
have been SAFE trained. 

The 2P‘ Century Sailor and Marine initiative is an important effort designed to maximize 
readiness, maintain resiliency and hone the most combat effective force possible. Included in 
this program are the following areas: readiness; safety; physical fitness; inclusion; and, 
continuum of service. This program provides alignment and unity of effort in several critical 
areas including suicide prevention, intolerance for sexual assault and harassment, and promotion 
of healthy lifestyles and work-life balance. Navy Medicine’s programs on health promotion and 
education, tobacco-free living, excessive alcohol use prevention and nutrition directly support 
these important priorities. 

Mission-Focused: The Navy Medicine Team 

The fabric of Navy Medicine is our people - a team of over 63,000 men and women serving 
around the world in support of our mission. We arc officers, enlisted personnel, government 
civilian employees, contract workers and volunteers working together in a vibrant health care 
community. We value the skill, experience and contributions of our personnel - all are vital to 
Navy Medicine’s success in delivering world-class care around the globe. 
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We continue to focus on ensuring we have the proper workforce, aligned with the appropriate 
mix of recruiting, retention, as well as education and training incentives. We are grateful for 
your support of our special pays and bonus programs. I believe these incentives, along with a 
robust student pipeline, are important in sustaining our recruiting successes, ensuring healthy 
manning and retention levels and mitigating the risk associated with an improving civilian labor 
market for health care professionals. 

In FY2013 Navy Recruiting attained 100 percent of the active component (AC) Medical 
Department officer goal and our overall active component officer manning is 99 percent, a ten- 
year high. Some shortfalls do exist, mainly due to billet growth and primarily in the mental 
health specialties. However, mental health provider manning continues to improve with 
psychiatry, clinical psychology and social work manned at 90 percent, 88 percent, and 58 
percent, respectively. We project our social work manning to be over 80 percent by the end of 
FY2014. 

Within the Navy Medicine reserve component (RC), we attained 75 percent of our officer 
goal. Recruiting RC Medical Corps officers remains a challenge. Given the higher retention 
rates in the AC, w'e rely more heavily on the challenging Direct Commission Officer market for 
our reserve physicians. While overall RC Medical Department manning stands at 91 percent, 
manning within the Medical Corps is 67 percent, with specialty shortfalls persisting in 
orthopedic surgery, general surgery and anesthesiology. Within the RC Nurse Corps, our stipend 
program as well as recruiting and retention bonuses have had a significant impact in improving 
manning for certified registered nurse anesthetists and mental health nurse practitioners. 

Our AC and RC Hospital Corps enlisted recruiting attained 100 percent of goal for FY2013, 
Our AC enlisted manning is 100 percent, despite some shortages in key Navy Enlisted 
Classification Codes (NECs). Surface and submarine independent duty corpsmen (IDCs) are 
both manned at 90 percent, with our dive IDC manning currently at 86 percent. Fleet Marine 
Force reconnaissance corpsmen manning is 58 percent. Manning levels in this community are a 
direct result of special operations growth. Wc are utilizing special and incentive pays, along 
with increased recruiting efforts, to improve manning in this critical skill set. At the end of 
FY2013, our RC enlisted manning was 101 percent. 

Navy Medicine's federal civilian workforce provides stability and continuity within our 
system, particularly as their uniformed colleagues deploy, change duty stations or transition from 
the military. Throughout our system, they provide patient care and deliver important services in 
our MTFs, research commands, and support activities as well as serve as experienced educators 
and mentors - particularly for our junior military personnel. As of the end of FY2013 our 
civilian end strength was 12,246, which is in line with our overall requirements. 

Navy Medicine’s Reintegrate, Educate and Advance Combatants in Healthcare (REACH) 
Program is an important initiative that provides wounded warriors with career and educational 
guidance from career coaches, mentoring from medical providers and hands-on training and 
experiences in our MTFs, We are committed to helping our service members with their recovery 
and transition and 1 am particularly encouraged by tlie opportunities that REACH provides for 
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careers in health care. REACH i.s now available at Naval Medical Center Portsmouth, Naval 
Medical Center San Diego, Naval Hospital Camp Lejeune, Naval Hospital Camp Pendleton, 
Walter Reed National Military Medical Center and Naval Health Clinic Annapolis. We have 
successfully transitioned eight wounded warriors into part-time positions at our MTFs and 70 
recovering service members have enrolled in health care-focused college degree programs. 

Navy Medicine is stronger as a result of our diversity and inclusion. We are a diverse, robust 
and dedicated health care workforce, and this diversity also reflects the people for whom we 
provide care. We take great pride in promoting our message that we are the employer of choice 
for individuals committed to a culturally competent work-life environment; one where our 
shipmates proudly see themselves represented at all levels of leadership. We will continue to 
expand our outreach to attract and retain diverse talent, ideas and experiences in order sustain our 
mission success. 

Innovative Research and Development 

Navy Medicine Research, Development, Testing, and Evaluation (RDT&E) is inextricably 
linked to our force health protection mission. Navy Medicine RDT&E priorities are 
operationally focused and include: traumatic brain injury and psychological health; medical 
systems support for maritime and expeditionary operations; wound management throughout the 
continuum of care; hearing restoration and protection; and. undersea medicine. In addition, these 
priorities fully support Navy Medicine's strategic goals of readiness, value, and jointness by 
developing products that preserve, protect, treat, or enhance the health and performance of 
Sailors and Marines, RDT&E efforts represent cost-effective, value-based solutions, and align 
with efforts from the others Services to avoid unnecessary duplication. 

The Naval Medical Research Center (NMRC) and its seven subordinate laboratories (Naval 
Health Research Center, San Diego, CA; Naval Medical Research Unit-SA, San Antonio, TX; 
Naval Medical Research Unit-D, Dayton, OH; Naval Submarine Medical Research Laboratory, 
Groton, CT; Naval Medical Research Unit Two, Singapore; Naval Medical Research Unit Three, 
Cairo, and Naval Medical Research Unit Six, Lima) collectively form an RDT&E enterprise that 
is the Navy’s and Marine Corps’ premier biomedical research, surveillance/response, and public 
health capacity building organization. 

Our researchers continue to make progress with some of our most challenging health issues 
including malaria. Experts from NMRC and other federal and industry partners published the 
results of a successful clinical trial of a new malaria vaccine. This is the first time 1 00 percent 
protective efficacy has been achieved in any clinical test of a candidate malaria vaccine. Malaria 
continues to present a major challenge to force health protection during operations in any 
environment where malaria is endemic. The results of these clinical trials offer significant 
promise for protecting the health our deployed service members and the world’s population. 

On September 20. 2013, Naval Medieal Research Unit Two (NAMRU-2), Singapore, also 
designated Naval Medical Research Center- Asia (NMRC-A), officially opened its doors during 
a ribbon cutting ceremony at its new' location at Navy Region Center, Singapore, inside the Port 
of Singapore Authority (PSA) Sembawang. This opening ended a lengthy transition that started 
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in June 2010 when the political situation in Indonesia forced NAMRU-2 out of Jakarta, 
Indonesia to become NAMRU-2 Pacific, at Joint Base Pearl Harbor-Hiekam, Hawaii, In 
addition to the command, support and science operations now in Singapore, NAMRU-2 has a 
field activity in Phnom Penh, Cambodia that has grown from a small infectious disease 
surveillance operation in the mid-1990s to a full state of the art infectious diseases laboratory. 
NAMRU-2 supports its infectious disease surveillance, response, and capacity building efforts 
throughout Southeast Asia in cooperation with the Army’s Armed Forces Research Institute for 
Infectious Diseases (AFRIMS) in Bangkok, Thailand. Last month, 1 had an opportunity to visit 
the NAMRU-2 and meet the outstanding staff as well as our military medical counterparts in 
Vietnam and Cambodia, I saw firsthand the outstanding international collaboration between our 
scientists and the high value infectious disea.se research being conducted. These efforts are 
important as we continue to develop partnerships and foster cooperation in the Asia - Pacific 
area. 

Our Clinical Investigations Program (CIP) is an important component of the Navy Medicine 
research portfolio. Navy Medicine satisfies the requirements that exist for accreditation of post- 
graduate health care training programs through trainee participation in ClPs at our teaching 
MTFs. The clinical research is developed by our medical, dental, nursing and allied health 
sciences trainees. In FY2013, our MTFs conducted a total of 527 clinical research projects that 
resulted in 436 scientific publications. Our ClPs improve the quality of patient care and add to 
the global compendium of knowledge, as the findings were published in peer reviewed medical 
and scientific journals and presented at both national and international meetings. 

Excellence in Health Education and Training 

Education and training is critical to the future of Navy Medicine. We train our personnel to 
meet the current challenges of providing state-of-the-art health care and provide them with the 
skills sets to adapt and respond to ever-changing operational demands moving forward. In this 
regard, we advance the continuum of medical education, training and qualifications that enable 
health services and force health protection through innovative and cost-effective learning 
solutions. 

Onboard the tri-service Medical Education and Training Campus (METC), the largest 
integrated medical training facility in DoD, Sailors are training side-by-side with Soldiers and 
Airmen. METC is impressive in scope and curricula as it now encompasies 51 programs of 
instruction, approximately 6,000 average daily student load, and over 2 1 ,000 graduates a year. 
With outstanding facilities, advanced educational technologies and a great faculty, METC is 
providing our corpsmen, and their Army and Air Force counterparts, with unmatched training 
opportunities. Last year, 4,392 corpsmen graduated from the METC Basic Medical Technician 
Corpsmen Program and 1,107 completed advanced training programs. Currently, approximately 
one-third of our hospital corpsmen are METC graduates. 

Graduate Vledieal Education (GME) is critical to the Navy's ability to train board-certified 
physicians and meet the requirement to maintain a tactically proficient, combat-credible medical 
force. Robust, innovative GME programs continue to be the hallmark of Navy Medicine and I 
am pleased to report that despite the challenges presented by fiscal constraints and new 
accreditation requirements, our programs remain in excellent shape. 
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Our institutions and training programs continue to demonstrate outstanding performance 
under the Accreditation Council for Graduate Medical Education (ACGME). Board certification 
is a key metric of strong GME and the five year average first time board certification pass rate 
for our trainees is 93 percent. These results meet or exceed the national average in virtually all 
primary specialties and fellowships. We are watchful of developing trends over the next several 
years to include a highly visible institutional role in the accreditation process and oversight, 
inereased emphasis on the ability to demonstrate a culture of safety and supervision in the 
accreditation of training programs and improved alignment between training and operational 
requirements. 

Our education and training capabilities will continue to adapt and evolve to ensure we meet 
the demands of providing Navy Medicine personnel who are well-prepared and mission-ready. 

Global Health Enga2em£nt 

Navy Medicine is uniquely postured by our global health engagement (GHE) capabilities in 
security cooperation, health threat mitigation and force health protection to support the 
warfighter across the full range of military operations. These efforts are important in building 
relationships and increasing interoperability with our allies, international organizations, as well 
as intcr-agcncy and non-governmental organization partners. They also improve readiness by 
providing unmatched training and experiential opportunities that will help assure our success in 
peace and at war. 

We currently have Navy Medicine personnel dedicated to GHE activities across 90 countries 
in support of our Geographic Combatant Commanders and Naval Component Commands. In 
general, these personnel are engaged daily with host nation personnel and their counterparts 
throughout the country. This includes three primary overseas labs, two Health Affairs Attache 
Offices in US Embassies, a comprehensive Defense HIV-AIDS prevention program working 
with 80 foreign militaries, and a network of ten liaison activities collaborating with international 
and inter-agency global health partners at home and abroad. 

In addition, we are committed to providing humanitarian assistance and disaster relief 
(HA/DR) whenever and wherever needed. HA/DR is a core capability of Naval forces and 
enhances readiness across the full range of military operations. The Navy is well-suited for these 
missions because our expeditionary forces are on station and can quickly respond when crises 
arise. 

Our hospital ships, USNS MERCY (T-AH 1 9) and USNS COMFORT (T-AH 20), are 
executing our Global Maritime Strategy by building the trust and cooperation we need to 
strengthen our regional alliances and empower partners around the world. MERCY and 
COMFORT are configured to deploy in support of missions globally including in Latin America 
and the Pacific. With each successful deployment, we increase our interoperability with host and 
partner nations, non-govcrnmental organizations (NGOs) and our interagency partners. 

As a result of sequestration, the Navy deferred Continuing Promise 2013, and the 
humanitarian deployment of COMFORT to Central and South America, However, since 
September 201 3, Navy Medicine, in coordination with Li.S, Pacific Fleet, has been supporting 
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the development of Pacific Partnership 2014. This year’s mission is unique a.s the United States 
will be partnering with Australia and New Zealand aboard a Japanese .ship to provide health 
assistance, subject matter expertise exchanges and other related activities 

It is important to recognize that Navy Medicine personnel who participate in enduring 
humanitarian civic action (HCA) missions such as Pacific Partnership and Continuing Promise 
often describe them as life changing and 1 agree. Continued deployment of our hospital ships 
provide medical capacity building and care to thousands of people throughout the world. These 
experiences cannot be replicated and the benefits to our readiness and response capabilities are 
significant. 

Collaborations 

We are .stronger as a result of our work with the other Serv'ices, interagency partners, leading 
academic and research institutions and other civilian experts. These collaborations are important 
as we leverage efficiencies in patient care, research, education and technology. 

Navy Medicine has a long history of collaborating with the Department of Veterans Affairs 
(VA). We have unique collaborations and over 55 sharing agreements that benefit both 
Departments’ beneficiaries, including the Captain James A, Lovell Federal Health Care Center 
(FHCC) in North Chicago, The FY20 10 National Defense Authorization Act established a five- 
year demonsitration project located at the FHCC which will be carefully assessed over the next 
year to support a report to Congress to help inform the future of this facility and the potential for 
similar ventures between DoD and VA. Our respective leadership teams are engaged at all levels 
and addressing important issues including health information technology interoperability, 
business and administrative processes, leadership opportunities and staff a.ssignments. There is 
also an active FHCC Stakeholders Advisory Council comprised of local stakeholders from 
Veterans Service Organizations, community and university representatives, the managed care 
support contractor, and other key groups. Our priorities remain ensuring that our recruits, 
service members and beneficiaries have unimpeded access to high quality health care and in our 
.staff maintaining their clinical skills in .support of the readiness mission. 

Another important collaboration with the VA is the Integrated Disability Evaluation System 
(IDES). IDES is in its fifth year as a service member-centric, DoD/VA program designed to 
transition wounded, ill, and injured service members to civilian life with no gaps in benefits or 
medical care between the DoD and VA. Navy Medicine has primary responsibility to oversee 
and implement the first 1 00 days of the IDES process, which includes both the Referral Phase 
and the Medical Evaluation Board (MEB) Phase. In collaboration with our VA counterparts, we 
met the 100-day MEB phase goal for 24 consecutive months for Navy service members, and 21 
consecutive months for Marine Corps service members, 

We established the Navy Medicine Records Activity (NMRA) on January I, 2014, to collect 
and review all Service Treatment Records (STRs) of separating or retiring active and reserve 
component service members in the Navy and Marine Corps. Throughout our MTFs and 
operational commands, we are working together to ensure complete medical and dental 
documentation is included in the STR. NMRA ensures all STRs are complete by performing a 
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quality assurance check prior to being scanned into the Health Artifact and Image Management 
Solution (HAIMS) database for timely retrieval by the VA. 

The Vision Center of Excellence (VCE) is a congressionally-directed DoD/VA Centers of 
Excellence. Navy Medicine is the Lead Component for the VCE and provides support 
operational support and oversight. The VCE continues to engage across the continuum of care in 
support of advances in vision rehabilitation through the development of recommendations for 
clinical assessment, management, rehabilitation, and referral of visual and oculomotor 
dysfunction, as well as visual field loss associated with TBl. The team is working to address the 
clinical challenges of visual dysfunction associated with TBl through various educational 
workshops and work groups, VCE experts have developed and implemented the Defense and 
Veterans Eye Injury and Vision Registry (DVEIVR) to combine DoD and VA clinical ocular 
information into a single centralized repository of data. DVEIVR will allow the VCE to provide 
longitudinal outcomes to enhance clinical best practices, guide rc.search and inform policy. 

Our Wav Ahead 

Navy Medicine remains fully engaged - at borne and underway with the Fleet and Marine 
Forces. We are providing world-class care globally and operating across the entire dynamic - in 
the air, on and below the sea and on land. For us, this is a remarkable privilege and honor. 

These are transformational times for military medicine. There is much work ahead as w'e 
navigate important challenges and seize opportunities to keep our Sailors and Marines healthy, 
maximize the value for all our patients and leverage joint opportunities. 1 am encouraged with 
the progress we are making but not satisfied so we continue to look for ways Navy Medicine can 
improve and remain on the forefront of delivering world-class care, anytime, anywhere. 
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Testimony of LT GEN Travis 

Mr. Frelinghuysen. General Dr. Travis, thank you for being 
with us again. 

General Travis. Yes, sir. Thank you. 

Mr. Chairman, Ranking Member Visclosky, distinguished mem- 
bers of the subcommittee, thanks for inviting me to appear before 
you today. 

Our military forces in this Nation have benefited from the vast 
achievements Army, Navy, and Air Force medics have jointly made 
in deployed and en route care since the beginning of the current 
war. With this war winding down, and it is not done, even with our 
fiscal challenges, we now have a clear responsibility to make sure 
military medics are well trained and well prepared for whatever 
contingency the future brings to include combat operations, sta- 
bility operations, humanitarian assistance, or disaster relief. 

To enhance our core competency in the ground expeditionary 
mission or, in our case, the Air Evac mission, we must ensure that 
our providers continue to have robust opportunities to practice 
their skills and that we continue to pursue critical research and 
modernization initiatives for the future. We have very successfully 
leveraged civilian partnerships to maintain trauma skills readi- 
ness, and as this war subsides, I am convinced we will rely even 
more strongly on these relationships to help us train and conduct 
research. 

As the way we fight wars evolves, the way we provide medical 
support for operators must also evolve. Airmen who are manning 
systems, such as distributed common ground stations, space and 
cyber operations, or remotely piloted aircraft, and those who oper- 
ate outside the wire, such as security forces. Special Ops, and ex- 
plosive ordnance disposal specialists, just as an example, all face 
distinct challenges. These types of injuries or stressors, both visible 
and invisible, to members and their families are also changing. 

We must provide medical support in different ways than we have 
in the past to address what we describe as an expanding definition 
of operator and step up to our role as human performance practi- 
tioners. Not only will access and care be more customized for the 
mission, but so will prevention. For example, we have embedded 
mental health providers with the right level of security clearance 
in several remote warfare units to be readily available at the duty 
location to provide early intervention and care for those experi- 
encing occupational stress that could affect their performance. 
These important operators may not otherwise have sought care. 

The Air Force is committed to the Department’s plan for reorga- 
nization of the Military Health System to include the establish- 
ment of the Defense Health Agency. There are many changes in 
the works for how we will operate, and you have heard some from 
my partners. We are excited to be fully engaged with our partners 
in this very tough work, and it is tough work, as we continually 
focus on providing trusted care and maintaining a fit, healthy, and 
ready fighting force. 

Personally, I have been in the Air Force for 37 years, first as a 
fighter pilot, and now for many years as a physician. In my career, 
I have never seen a time when it is more evident how important 
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military medicine is to the operational capability of this Nation. We 
have learned much, and our medics have performed magnificently. 
Even in the face of budget challenges, we have to be as ready at 
the beginning of the next war as we are now with the end of the 
current war. I think our Nation expects that. 

Your continued support of Air Force medicine, military medicine, 
and our mission is greatly appreciated. Thank you for that support 
and for having me here today. 

[The statement of Lieutenant General (Dr.) Travis follows:] 
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BIOGRAPHY 



UNITED STATES AIR FORCE 


LIEUTENANT GENERAL (DR.) THOMAS W. TRAVIS 

Lt. Gen. (Dr.) Thomas W. Travis is the Surgeon 
General of the Air Force, Headquarters U.S. Air 
Force, Washington, D.C, General Travis serves as 
functional manager of the U.S, Air Force Medical 
Service. In this capacity, he advises the Secretary of 
the Air Force and Air Force Chief of Staff, as well as 
the Assistant Secretary of Defense for Health Affairs 
on matters pertaining to the medical aspects of the 
air expeditionary force and the health of Air Force 
people. General Travis has authority to commit 
resources worldwide for the Air Force Medical 
Service, to make decisions affecting the delivery of 
medical services, and to develop plans, programs 
and procedures to support worldwide medical service 
missions. He exercises direction, guidance and 
technical management of more than 42,800 people 
assigned to 75 medical facilities worldwide. 

General Travis entered the Air Force in 1976 as a 
distinguished graduate of the ROTC program at 
Virginia Polytechnic institute and State University, He 
was awarded his pilot wings in 1 978 and served as an F-4 pilot and aircraft commander. The general completed 
his medical degree from the Uniformed Services University of the Health Sciences School of Medicine, where 
he was the top Air Force graduate, and in 1987 he became a flight surgeon. For more than three years, General 
Travis was Chief of Medical Operations for the Human Systems Program Office at Brooks Air Force Base, 
Texas. He later served as the Director of Operational Health Support and Chief of Aerospace Medicine Division 
for the Air Force Medical Operations Agency in Washington, D C. 

Prior to his current assignment, Gen T ravis served as Deputy Surgeon General, Headquarters U.S. Air Force. 
Washington, D.C. The general has commanded the U.S, Air Force School of Aerospace Medicine; 31 1th 
Human Systems Wing at Brooks AFB: Malcolm Grow Medical Center and 79th Medical Wing, Andrews AFB, 
Md.; and the 59th Medical Wing, Wilford Hal! Medical Center, Lackland AFB, Texas. He also served as the 
Command Surgeon, Headquarters Air Force District of Washington, and Command Surgeon. Headquarters Air 
Combat Command, Langley AFB, Va, He is board certified in aerospace medicine. A command pilot and chief 
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flight surgeon, he has more than 1 ,800 flying hours and is one of the Air Force's few pilot-physicians. He has 
flown the F-4, F-1 5 and F-1 6 as mission pilot and, the Royal Air Force Hawk as the senior medical officer and 
pilot. 

EDUCATION 

1976 Distinguished graduate, Bachelor of Science degree in biology. Virginia Polytechnic Institute and State 
University, Blacksburg 

1980 Master of Science degree in physiology, Virginia Polytechnic Institute and State University, Blacksburg 
1986 Doctor of Medicine degree. Uniformed Services University of the Health Sciences School of Medicine, 
Bethesda, Md, 

1 991 Master of Science degree in public health. University of Texas Health Science Center, San Antonio, Texas 
1996 Air War College, by correspondence 

1 999 Distinguished graduate, Master of Science degree in national resource strategy, industrial College of the 
Armed Forces, Fort Lesley J. McNair, Washington, D.C. 

2000 Medical Capstone, Walter Reed Army Medical Center, Washington, D.C. 

2003 Federal Health Care Executive Course. Interagency Institute, George Washington U., Washington, D.C. 
2005 Capstone, Fort Lesley J. McNair, Washington. D C 

ASSIGNMENTS 

1. April 1977 - March 1978, student, undergraduate pilot training, Williams AFB, Ariz. 

2. May 1978 - August 1978, student, fighter lead-in training, Holloman AFB, N.M. 

3. August 1978 - February 1979, student, F-4 Replacement Training Unit, MacDill AFB, Fla. 

4. February 1979 - June 1982. F-4 aircraft commander, 334th Tactical Fighter Squadron. Seymour Johnson Air 
Force Base, N.C. 

5. August 1982 - May 1 986, medical student. Uniformed Services University of the Health Sciences School of 
Medicine. Bethesda, Md. 

6. July 1986 - June 1987, internship, Andrews AFB, Md. 

7. July 1987 - July 1990, F-1 5 pilot physician, Langley AFB, Va. 

8. August 1990 - June 1992, resident in aerospace medicine, Brooks AFB, Texas 

9. July 1992 - April 1996, Chief. Medical Operations, Human Systems Program Office, Brooks AFB, Texas 

10. April 1996 - June 1998, senior medical officer pilot, Royal Air Force School of Aviation Medicine, 
Farnborough, England 

11. July 1998 - June 1999, student, National Defense University, Industrial College of the Armed Forces, 
National Defense University, Fort Lesley J. McNair. Washington. D.C. 

12. July 1999 - July 2001, Director, Operational Health Support, and Chief, Aerospace Medicine Division, Air 
Force Medical Operations Agency. Washington, D C. 

13. July 2001 - February 2003, Commander, U.S. Air Force School of Aerospace Medicine, Brooks AFB, Texas 

14. February 2003 - September 2005, Commander, 311th Human Systems Wing, Brooks City-Base, Texas 

15. September 2005 - May 2006, Commander, 89lh Medical Group, Andrews AFB, Md. 

16. May 2006 - August 2006, Command Surgeon, Headquarters Air Force District of Washington, Bolling AFB, 
D.C., and Commander, 79th Medical Wing. Andrews AFB, Md. 

1 7. September 2006 - August 2007, Command Surgeon, HQ Air Combat Command, Langley AFB, Va. 

1 8. August 2007 - November 201 0, Commander, 59th Medical Wing, Lackland AFB, Texas 

19. November 2010 - July 2012, Deputy Surgeon General, Office of the Surgeon General, Headquarters U.S. 

Air Force, Washington, D.C. 

20. July 2012 - present, Surgeon General, Office of the Surgeon General, Headquarters U.S. Air Force, 
Washington, D.C. 
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FLIGHT INFORMATION 

Rating: Command pilot and chief flight surgeon 

Hours: More than 1,800 

Aircraft flown: F-4, F-15, F-IS and Royal Air Force Hawk 

MAJOR AWARDS AND DECORATIONS 

Distinguished Service Medal 

Legion of Merit with oak leaf cluster 

Meritorious Service Medal with four oak leaf clusters 

Aerial Achievement Medal 

Air Force Commendation Medal 

Joint Service Achievement Medal 

Combat Readiness Medal 

Air Force Recognition Ribbon 

OTHER ACHIEVEMENTS 

1994 Julian E. Ward Memorial Award, Aerospace Medical Association 

1994 Unger Literary Award, Society of U.S, Air Force Flight Surgeons 

1 995 Paul W. Myers Award for outstanding contributions to Air Force medicine, Air Force Association 
2003 Stewart Lecturer, Royal Aeronautical Society 

2007 Marie Marvingt Award, French Society of Aerospace Medicine 

2007 George E. Schafer Award, Society of USAF Flight Surgeons 

2008 John D. Chase Award for Physician Executive Excellence. Association of Military Surgeons of the United 
States 

PROFESSIONAL MEMBERSHIPS AND ASSOCIATIONS 

Academician. International Academy of Aviation and Space Medicine 

Member and former President, Society of U.S. Air Force Flight Surgeons 

Member and former President, International Association of Military Flight Surgeon Pilots 

Fellow, Aerospace Medical Association 

Fellow and former Aerospace Medicine Regent, American College of Preventive Medicine 

Life member. Association of Military Surgeons of the United States 

Order of the Daedalians 

Alpha Omega Alpha Honor Medical Society 

EFFECTIVE DATES OF PROMOTION 
Second Lieutenant June 2, 1 976 
First Lieutenant Dec. 2, 1978 
Captain Feb. 25, 1982 
Major Feb. 25, 1988 
Lieutenant Colonel Feb. 25, 1994 
Colonel May 31, 1998 
Brigadier General Sept. 1 , 2004 
Major General June 2, 2007 
Lieutenant General July 1 3, 2012 

(Current as of July 2012) 
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Chairman Frelinghuysen, Ranking Member Visclosky, and distinguished members of the 
Subcommittee, thank you for inviting me to appear before you today. The Military Health 
System (MHS) is a worid-class health care organization, and the Air Force Medical Service is 
proud to be a full partner. We have successfully overcome many significant challenges since we 
last met with the Subcommittee, and greatly appreciate your strong support. 

As the war draws down and the focus shifts to in-garrison care, it is tempting to compare 
the MHS to civilian health care organizations. But there is a cost associated with being prepared 
to execute our readiness missions, and no civilian healthcare system in the world can do what we 
do - and have done — when called upon to provide deployed and en-route care. That is the one 
key message I hope to leave with you today. The AFMS remains closely linked with our Army 
and Navy colleagues in our efforts to achieve the MHS Quadruple Aim of Readiness, Better 
Health, Better Care, and Best Value - but Readiness is first! 

The AFMS is committed to supporting the Line of the Air Force mission — our “True 
North” — maintaining a medical force that is trained and ready to deploy at a moment’s notice, 
but also aligned with our wings in support of their operational missions. We have logged an 
astounding 194,300 patient movements since 9/1 1, including transporting 7,900 critical care 
patients. We provided “care in the air” to more than 5,000 patients in 2013 alone, including 
almost 300 Critical Care Air Transport Team (CCATT) missions for the most seriously ill and 
injured. Recently, the Lung Team and one of our CCATTs transported the wife of a service 
member in need of a lung transplant on an Extracorporeal Life Support (ECLS) machine from 
Landstuhl, Germany to Joint Base Andrews, Marydand - the longest trip ever for transporting a 
critically-ill patient on ECLS who survived. Further research into use of the ECLS for the 
comprehensive treatment of combat casualties with single and multi-organ failure is underway at 
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the Joint Battlefield Health and Trauma Institute by Air Force investigators. Our CCATT 
capability' has allowed us to advance our practice of transporting only stable patients to a 
paradigm of en-route patient treatment that has become integral to health service support in joint 
doctrine. 

As we strive for even greater survival rates, we’ve evolved our CCATT capability point- 
of-injury response. This provides more capable care further forward and more sophisticated in- 
transit support. Our Tactical Critical Care Evacuation Teams (TCCETs) provide damage control 
resuscitation on rotary-wing, forward-deployed fixed-wing, and tilt-wing aircraft, and have 
accomplished more than 1 ,600 critical care patient movements since we began the program in 
June 2011, many from point of injury. In an effort to ensure these teams are fully trained to 
provide continuous en-route critical care, we have partnered with the University of Cincinnati 
(UC) Medical Center to develop a TCCET course at the same location as our CCATT training. 
We have dedicated Air Force Medics on staff at UC to provide this training. We have similar 
trauma training partnerships with Baltimore Shock Trauma and St. Louis University for our 
ground-based expeditionary medical teams. These partner universities are each a Center for the 
Sustainment of Trauma and Readiness Skills, or C-STARS, 

Our health response teams include rapidly deployable, modular, and scalable field 
hospitals that provide immediate care within minutes of arrival. The Expeditionary Medical 
Support Health Response Teams (EMEDS HRT) arc successfully deployed as a part of our 
continuous evolution in medical response capabilities anywhere in the world. They provide 
immediate emergency care within minutes to hours of arrival — surgery and intensive critical 
care units in place within six hours, and full capability established within 12 hours of deployment 
arrival. 
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The training course at Camp Bullis, near San Antonio, was updated to provide more 
realistic training scenarios to prepare for disaster and humanitarian missions that may require 
pediatric, women's health, and geriatric care while maintaining the ability to use this capability in 
a wartime setting. This evolved expeditionary HRT capability was successfully demonstrated in 
Peru in 2012, and is on track to be fully deployed as a replacement of our previous generation of 
EMEDS by 2016, 

The success of TCCET, CCAT, and EMEDS-HRT in expanding our capabilities relies on 
collaboration with our civilian partners in the areas of research, education and training, and 
provider currency. We are involved in some amazing state-of-the-art research in our major 
thrust areas of En Route Care, Force Health Protection, Expeditionary Medicine, Human 
Performance and Operational Medicine, 

One fascinating example is the Airborne Laser Sensor project, a collaborative effort with 
U.S. Customs and Border Protection that uses an AF-developed airborne sensor flown on Air 
Force aircraft to sense and detect laser illumination of aircrew to determine the occupational 
health hazard from laser exposure. Another example is our partnership w'ith the Battlefield 
Health and Trauma Research Institute and the San Antonio University Health System to conduct 
research on spinal fractures, blood transfusions, sepsis, burns, hemorrhagic shock, and 
compartment syndrome. In support of Human Performance and Enroute Care, our C-STARS 
faculty and civilian partners are studying the timing of aeromedical evacuation on the clinical 
status of combat casualties to help medical teams determine the best timing of evacuation to 
optimize health outcomes. While we have been very proud of our success in quickly returning 
patients to higher levels of care when required, the decision of when to move a patient must be 
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data-driven, and our experience in the current long war should help guide such decisions in the 
future. 

We also focus research on better care and health for Air Force families. For the past 
several years, Wright-Patterson AFB Medical Center, Nationwide Children’s Hospital, and 
Dayton Children’s Hospital in Ohio have teamed to develop protocols to identify autism 
spectrum disorder susceptibility genes and rare variants to allow early intervention, and have 
created the Central Ohio Registry for Autism. Many families have already benefitted from this 
ongoing research, and many more will. 

Our C-STARS partnerships in Baltimore, Cincinnati and St. Louis provided critical 
trauma and CCATT training to our deploying medics during the war and will remain significant 
platforms. However, with the end of the war and drawdown of theater hospitals where readiness 
currency is at its highest, we need to expand our training opportunities in the pause between 
hostilities to ensure all of our personnel remain ready and current to care for our wounded 
warriors from point of injury to rehabilitation. We are transitioning to a layered, centrally 
managed platform emphasizing hands-on patient care, called Sustained Medical Airmen, 
Readiness Trained (SMART). SMART establishes a three-tiered approach where personnel at 
facilities of all sizes will train with a standardized curriculum using organic training 
opportunities, local training affiliation agreements with partnering hospitals, and, when 
necessary, regional currency sites to ensure required skills are preserved and staff is sustained in 
a trained and ready status. We anticipate our first class at a Regional SMART site to begin in 
September at Nellis AFB, Nevada, which is our alpha test site. 

In another exciting new program, we have joined with the Uniformed Services’ 
University of the Health Sciences (USUHS) to create an Enlisted to Medical Degree Preparatory 
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Program (EMDP2). The program is designed to help highly motivated active duty enlisted to 
complete the courscwork necessary to apply for medical school while on active duty. This two- 
year program serves as one component in a comprehensive plan to recruit a student body that 
mirrors the diversity of our nation and expands the pool for future top-notch military clinicians, 
leaders, and scholars. The Air Force and the Uniformed Services University have selected the 
first five candidates, who will begin their studies later this summer. 

In addition to education and training, human performance initiatives are critical to 
optimizing performance of our personnel, especially as the definition of the “warfighter” has 
evolved. For example. Remotely Piloted Aircraft (RPA) and Distributed Common Ground 
System (DCGS) operators execute their core missions in garrison, requiring a shift in how we 
view and provide medical support. We have customized our medical support to meet the needs 
of Airmen performing these very stressful missions. Our medics arc becoming Human 
Performance Practitioners - actively seeking opportunities to sustain, enhance, and optimize 
performance of Air Force personnel. 

Lessons learned in support of Special Operations Forces through the Preservation of 
Force and Families initiative have improved our support of other “Battlefield Airmen” (for 
example, Combat Search and Rescue, Tactical Air Control Party, and Explosive Ordnance 
Disposal Specialists). Tailored physical therapy support, psychological support, and by-unit 
Primary Care Manager cmpanelment for these Airmen have allowed prompt identification of 
physical and mental disease, rapid treatment and aggressive case management^care coordination 
to return these Airmen to their elite, high-performing state. We are teaming the right specialties 
and support agencies to keep our Airmen at the top of their game. To do this effectively, some 
of our medics possess the level of security clearance required for them to be fully read-in on 
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missions and challenges and, in some cases, to have office space where the missions are 
executed, which greatly improves access and trust. 

Additionally, we are studying the operational and occupational health effects impacting 
personnel in Air Force-specific aircraft to determine risk of short term and potentially long-term 
neurocognitive deficits secondary to high altitude exposure and to develop methods to reduce 
prevalence of these injuries. Results of this work to date have directly impacted operational 
activities associated with the lJ-2 aircraft to mitigate health effects, and we will continue to 
monitor this population through ongoing research. 

The success of our operational health initiatives relies on a strong foundation of in- 
garrison care. We continue to embrace the principles of Patient-Centered Medical Home 
(PCMH) to improve patient care, access and outcomes. We have attained all-time-high levels of 
provider and team continuity throughout 2013, while reducing emergency room utilization rates. 
We developed standardized support staff protocols to promote evidence-based practice, reduce 
variation, and enhance reliability by utilizing PCMH teams to their fullest capabilities. The 
protocols have also helped improve currency of our medics while creating access opportunities 
for our patients. 

Likewise, we have achieved enhanced access through the continued deployment of secure 
messaging. This technology has now been launched throughout the ARMS and includes more 
than 305,000 enrolled users .sending over 41,000 messages per month. This leading-edge 
communication tool provides an additional venue to meet patient needs without face-to-face 
appointments, and helps our patients partner with providers in the management of their care. 

Last year we reported that we launched our telehealth initiative called Project ECHO 
(Extension for Community Health Outcomes) with one specialty (complicated diabetes 
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management) serving three military treatment facility (MTF) pilot sites. Now in our second 
year, we have added chronic pain management, traumatic brain injury, behavioral health, 
dermatology, ENT and acupuncture for a total of seven live ECHO specialty series and are on 
track to add four more specialties areas (Addictions, Infectious Disease, Neurology and Dental) 
this coming year. We have expanded partieipation to include all Services and the Department of 
Veterans Affairs (VA), In addition, eontinuing medieal education accreditation was granted for 
six of the seven ECHOs. Participating provider response has been overw'heimingly positive with 
a 17 percent increase in provider knowledge and confidence level in their management of these 
complicated patients, and an overall 95 percent approval rating in the ECHOs’ value to their 
practice. Project ECHO is postured for MHS-wide adoption under the new Defense Health 
Agency. 

Our patient safety program continues to be the bedrock of our healthcare operations. 
Patient safety managers collaborate w'ith subject matter experts in risk management, clinical 
quality, customer service, professional staff management, compliance and accreditation to ensure 
we provide the highest quality care in the safest environment possible for our beneficiaries. The 
“Partnership for Patients” initiative was implemented by the MHS in 2013 ensuring that each 
MTF develop processes and programs to reduce risk to our patients related to 1 0 Healthcare 
Related Conditions. We successfully rolled out all of the implementation guidelines la.st year 
and are pleased to report that the AFMS has fully implemented all 119 elements. 

The high quality of our care in our inpatient facilities is monitored and validated by, the 
.loint Commission (TJC), the leading acereditor of health eare organizations in America. This 
past year three of our hospitals earned top accreditation honors by TJC for exemplary 
performance and were named among the nation’s Top Performers on Key Quality Measures. 
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The Joint Commission recognized these hospitals for their outstanding performance using 
evidence-based clinical processes that are shown to improve care for certain conditions, 
including heart attack, heart failure, pneumonia, surgical care, children’s asthma, stroke and 
venous thromboembolism, as well as inpatient psychiatric services. Our facilities achieving top 
honors include the 96th Medical Group, Eglin Air Force Base, Florida; 48th Medical Group, 
RAF Lakenheath Air Base, England; and the 81st Medical Group, Keesler AFB, Mississippi. 

World-class healthcare begins with disease prevention: We promote healthy behaviors 
and lifestyle choices to reduce illness and ensure a high quality of life for our Airmen and their 
families, resulting in a healthy, fit, resilient and productive force. We are targeting nutritional 
fitness, physical activity, healthy weight and tobacco-free living. Ten percent of active duty 
Airmen are obese. While this rate is much lower than the civilian average, we will continue to 
execute initiatives such as “Go For Green” - a food labeling system in military dining facilities 
that promotes healthy food choices. The Air Force has vigorously supported the National 
Prevention Council commitment to expand tobacco-free environments, and we are very 
encouraged by the results. Smoking in the Air Force has seen a steady decline; our current 
smoking prevalence of 14 percent is lower than the national average of 1 8 percent. But we will 
work to drive it even lower. 

To increase resilience of deploying Airmen and reduce the likelihood of post traumatic 
symptoms, our Airman Resilience Training provides standardized pre- and post-exposure 
training and reintegration education, which we are now redesigning to be better tailored to 
specific groups of deployers. Even though Air Force rates of Post-Traumatic Stress Disorder 
(PTSD) remain relatively low compared to the other Services, we continue looking for ways to 
prevent or minimize symptoms. 
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We have formally trained the majority of our mental health providers and all new social 
work and psychology trainees on evidence-based treatments for PTSD, and the Center for 
Deployment Psychology at the Uniformed Services’ University offers ongoing provider training 
support. The Air Force continues to actively participate in joint and collaborative research 
projects with the U.S, Army Medical Research and Materiel Command, STRONG STAR and 
Penn State, looking at the effectiveness of treatments, biomarkers and the future of PTSD 
treatment. We believe these efforts will continue to pay huge dividends in the future. 

The mental health of our Airmen and their families' remains an important focus area for 
us. We are continually striving to improve access to mental health care through initiatives such 
as Patient- Centered Medical Home-Behavioral Health (PCMH-BH), which embeds mental 
health providers within the primary care clinics of each MTF to offer a lower-stigma mental 
health care option for beneficiaries. Another initiative is Mental Health Integration, a 
demonstration project at two of our MTFs to evaluate placing full-scrvice mental health 
capability in Primary Care, promoting early intervention, improved access, and continuity of care 
within the MTF. The deployment of video teleconferencing capabilities in our mental health 
clinics has also helped to address the needs of our patients. We stood up six hubs for tele- 
psychiatry services throughout the AFMS, providing important psychiatric consultation to MTFs 
without on-site psychiatry. Each of these resources support increased access while reducing the 
stigma of seeking mental health assistance. 

Fortunately, the incidence of deployment-associated traumatic brain injury (TBI) has 
remained low for the Air Force. However, we remain committed to ensuring appropriate care for 
our Airmen who have sustained TBI through referrals to the National Intrepid Center of 
Excellence for Psychological Health and Traumatic Brain Injury, and to the many TBI programs 
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throughout the Department of Defense (DOD). Our TBI Clinic at Joint Base Elmendorf- 
Riehardson is engaged in cross-Service efforts to standardize and optimize TBI care within the 
DOD. 

We remain concerned about suicides in the Air Force. In December 2013 we released an 
updated and refined version of “The Air Force Guide for Suicide Risk,” based on research and 
published best practices over the last 1 0 years. This document provides a resource of state-of- 
the-art knowledge for the clinical management of suicide-related ideation and behaviors, 
allowing better standardization of clinical assessment and treatment of at-risk patients. The new 
version adds references for cognitive behavioral treatments for suicidal patients, This valuable 
resource will assist the ongoing training of our mental health personnel; improve the quality of 
care provided to those at risk of suicide, and support effective consultation to Air Force 
supervisors of Airmen at risk. 

Airmen and their families are our most important resource and in an effort to improve the 
care provided to Air Force Families, we have recently completed a comprehensive examination 
of the relationship between deployments and subsequent rates of family violence. We found that 
among deployers, the rate of spouse abuse and child maltreatment is about the same before and 
after deployment. We have also identified a few specific situations that place military families at 
higher risk for family violence and are targeting family violence prevention efforts to those 
families at risk. 

We are also committed to ensuring quality, compassionate care for victims of sexual 
assault, through the Air Force’s Sexual Assault Prevention and Response Program. The Air 
Force has processes in place to perform Sexual Assault Forensic Exams (SAFE) either within the 
Air Force MTF, another nearby military medical facility, or through partnerships with civilian 
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experts in the local community. We utilize sexual assault forensic examination training 
programs that comply with the standards established in the Department of Justice “National 
Protocol for Sexual Assault Medical Forensic Examinations.” In addition, we have designated 
executive level oversight at our MTFs, incorporated First Responder training requirements in the 
Major Command (MAJCOM) compliance inspection, and initiated a bi-directional information 
and communication link specific to sexual assault prevention and response, facilitating updates 
and answ'ers to and from our MTFs. We stand ready to support every sexual assault victim with 
respect, compassion, urgency and professionalism. 

Another area of concern is the impact of hearing loss on operational readiness and long- 
term quality of life. Hearing loss remains an easily overlooked occupational injury in service 
members and Veterans. As lead agent for the DOD Hearing Center of Excellence (HCE), the Air 
Force supports the efforts of the HCE to create better awareness of this pervasive injury through 
comprehensive hearing health programs, The HCE is finalizing the development of the Joint 
Hearing Loss and Auditory System Injury Registry' and has established necessary agreements to 
access relevant DOD and VA data sources, standardize data collection, and manage data 
requirements. Initiatives are underway across the MHS and VA to improve hearing protection, 
standardize baseline and periodic hearing a.ssessments across the Services, and e.stablish 
engineering and acquisition best business practices that reduce hazardous noise at the source. 
Hearing loss is a mostly preventable disease, and both the operational and medical communities 
have a huge stake in preventing this injury. 

The DOD Centers of Excellence are one of many areas where DOD and the Services 
work closely with the VA. As most of our military patients at some time pass through each 
other's doors, it makes sense to plan together and share resources where feasible. Our 
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relationship with the VA also expands clinical currency opportunities for both entities. We have 
had great success through the DOD/VA Joint Incentive Fund; 46 percent of ail joint incentive 
fund projects include Air Force MTFs. 

One of the most successful projects is the Joint Vascular and Endovascular Surgical 
Services project at David Grant Medical Center (DGMC), Travis AFB, CA. Working with the 
Northern California VA Flealth Care System, millions of dollars have been saved in only two 
years and more than 350 VA and DOD patients have stayed in in the federal care system. The 
vascular team at DGMC has embraced this initiative and enhanced their clinical skills with the 
increased patient load. In addition to efforts at DGMC, the Air Force has seen similar success at 
the Michael O'Callaghan Federal Medical Center (MOFMC), Nellis AFB, Nevada with their 
cardiac catheterization laboratory seeing both VA and DOD beneficiaries exceeding all early 
projections by approximately 20 percent. This project is only one of the sharing initiatives at this 
Joint Venture site. 

Other successful sites include the 81st Medical Group at Keesler AFB, where their long 
list of Joint Incentive Projects include a Joint Cardiovascular Care Center that to date has seen a 
cumulative benefit of $9,4M and sustains the clinical currency of the Air Force providers with 
the continued influx of VA patients. This is only one of the successes at the 81st Medical Group; 
others include a joint business office function that has the common goal is to reduce duplication 
of services, capitalize on respective core competencies, and optimize volume to deliver services 
safer and more economically. 

Throughout the Air Force Medical Service, DOD/VA sharing has been implemented and 
is continually emphasized as a way to enhance tbe clinical currency of our providers as well as 
provide economic, high quality health care for both DOD and VA beneficiaries. Recent efforts 
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at the 88th Medical Group, Wright-Patterson AFB, Ohio have resulted in a significant increase in 
the number of VA patients being seen at that location with anticipation that it will continue to 
grow in the future. Efforts at Eglin AFB, Florida are generating large increases in VA visits and 
surgeries and have made them the fifth largest sharing site in the AFMS. We will continue to 
push for more sharing at sites in close proximity to VA facilities and where there is an 
opportunity to care for VA patients in our MTFs. 

The FY 15 President’s Budget includes a proposal for a TRICARE Consolidated Health 
Plan along with modest increases in beneficiary out-of-pocket costs for active duty families, 
retirees and their families, and reserve component members and their families. These proposals 
reflect the Department of Defense’s efforts to modernize and simplify the TRICARE program 
that will place the program on a stable, long-term footing. 

Finally and importantly, the AFMS is united with our Army, Navy and DOD colleagues 
in support of the MHS governance reform efforts. The Defense Health Agency stood up in 
October 2013, and as of this date the first seven of 10 planned shared services have reached IOC. 
These include Facility Planning, Medical Logistics, Health Information Technology, TRICARE 
Health Plan, Pharmacy, Budget & Resource Management, and Contracting. The DHA is on 
target for the next group of shared services to reach IOC this year and full operating capability in 
October 2015. We remain fully committed to achieving reforms for best value and 
interoperability by seeking common solutions as we provide better care and better health to our 
beneficiaries. 

In conclusion, despite the challenges we all experienced in the past year, the Air Force 
Medical Service continued to focus hard on providing operational support and high quality care 
around the globe, in-garrison and deployed, on the ground or in the air - that’s what we mean by 
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“Trusted Care Anywhere!” I am honored to lead and serve with Air Force medics during this 
very important time. But I am just as honored to partner with my Army and Navy colleagues as 
we move forward together to build an even better Military Health System. Thank you for your 
continued support of our critical mission. 
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Mr. Frelinghuysen. Okay, thank you on all of our behalf. Before 
I yield to Ms. Granger, we pay tribute to the joint work that you 
have done in Afghanistan, but we still have 33,000 plus, actually, 
soldiers and Marines and Seamen, and you name it. Air Force per- 
sonnel, over there. And if the public only knew what happens on 
the battlefield and the fact that those medics are right there to pro- 
vide immediate transport within the golden hour to the incredible 
trauma hospital that does amazing things, the genius and the cour- 
age of the people who do that airlift, and then to land still where, 
you know, often parents are there wringing their hands and wor- 
rying from home, and then they are transported back to the Conti- 
nental United States, is an incredible achievement. And statistics 
are human. The lives that have been saved, so I know on all of our 
behalf, we feel very strongly about the work you have done, and 
it is not over. We don’t know exactly what our exit strategy is out 
of Afghanistan, but that in some ways makes it even more dan- 
gerous to be there. So it is good to know that you have personnel 
on the ground that do some remarkable things in the face of huge 
adversity. 

Ms. Granger. 

EXPERIMENTAL TREATMENTS FOR TBI AND PTSD 

Ms. Granger. Thank you. 

Thank you all for being here. 

Dr. Woodson, I have a question. I had the opportunity to talk 
with Navy Seal Marcus Luttrell of all of the treatments he has re- 
ceived for traumatic brain injury and post-traumatic stress dis- 
order. He told me the only treatment that worked for him he re- 
ceived at the Garrick Brain Centers, and last week, he told me, he 
said that was the first time he had been able to sleep all night 
since he was injured. 

I went to visit Garrick and to see the treatment firsthand, and 
the results were just amazing. Garrick is a multidisciplinary brain 
rehabilitation center, and they combine evidence-based diagnostics 
with leading-edge technology and treatment to help people suf- 
fering from brain injuries due to physical or emotional trauma, and 
they use a very innovative approach that they explained to me re- 
trains the healthy part of the brain to take over the functions of 
the part of the brain that has been damaged. 

My question, when we identify successful treatments like that, I 
think it is important that all of our servicemembers have an oppor- 
tunity to benefit from them. But unfortunately, these treatments 
are labeled experimental, so TRIGARE won’t cover any of the cost. 
My question is, what needs to be done so that we can have those 
innovative treatments or treatments outside of the military to be 
available to all of the military? I think we are missing huge oppor- 
tunities. 

Dr. Woodson. Thanks very much for that question, and I agree 
with your sentiments wholeheartedly. 

Let me provide two brief answers to the question. Number one, 
I do think we need to develop a more flexible approach to bring 
evolving treatments and strategies more rapidly into the TRIGARE 
plan, if you will. And in fact, we have been discussing this recently 
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because of other issues that have come up relative to new ap- 
proaches to diagnostics. 

One of the issues for TRICARE to deal with is that it is a defined 
benefit that kind of looks like an insurance product, and then so 
we are sort of limited sometimes by the Code of Federal Regulation 
in terms of this business of proof. 

Having said that, I think the issue is it is time to work out a 
system where we can go ahead and provisionally cover these evolv- 
ing practices and create more flexibility in the program, so I agree 
with you. 

The second piece I would just say is that I agree with the treat- 
ment strategy that you have outlined, and through the National In- 
trepid Center of Excellence and additional sites that have been 
generously funded by the Fisher Foundation, we are incorporating 
just those same practices and making them available throughout 
the military for servicemembers with brain injuries. 

Ms. Granger. Good. I think it is just very, very important. And 
I would say to anybody else that isn’t familiar with it, I certainly 
was not familiar with it, but to visit that would be certainly worth 
your time. Thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Ms. Granger. 

Mr. Moran. 


RISE IN HEALTH CARE COSTS 

Mr. Moran. Thanks very much, Mr. Chairman. 

Dr. Woodson, as you know, the costs — I have a little cold, so ex- 
cuse me — the cost of military healthcare has more than doubled 
over a little more than a decade now from less than $20 billion, to 
almost $50 billion. Now, the fees for TRICARE beneficiaries were 
set almost 20 years ago, and they haven’t changed, even as the cost 
of health care has increased dramatically over time. 

Over the last decade, CBO reports that DoD healthcare funding 
is far outpacing inflation, and costs are going to rise even further 
in the coming years. So what we see now is something that is be- 
ginning to squeeze our defense budget, is going to become ever 
more pronounced in the years ahead as we have more and more 
uniformed personnel returning from combat and the like. 

You have proposed changes to TRICARE that are intended to 
incentivize a more effective and efficient form of using health care. 
Now, it is my understanding that the Department has substantial 
data that show that it is actually a fairly small percentage of 
TRICARE users that are termed super users of the system. They 
have much higher costs because they tend to use the most expen- 
sive forms of health care and do it far more frequently. For exam- 
ple, instead of seeing a nurse when their child has a cold, they go 
to the emergency room. That is done in civilian life, and it is done 
with DoD hospitals as well. 

Now, could you share some of this data with the committee so 
that it may be possible to gain a better grasp of what is driving 
this dramatic increase in healthcare costs? 

Dr. Woodson. Sir, thank you very much for the question, and 
you have outlined a lot of very pertinent issues nicely. So, in 1990, 
the early 1990s, the Defense Health Program budget was about 4 
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percent of the base budget of the Department of Defense. And as 
you have outlined, since the year 2000, 2001, we have more than 
doubled from $19 billion to a height of about $54 billion in 2012. 
We have made some management changes and some program 
changes to save about $3 billion per year, and our current budget 
that we are proposing of $47.5 billion is about 4 percent below 
what the height was, basically, so we have made changes. But the 
issue is that we have still grown from about 9.5 or so percent of 
base budget, to just about 10 percent of base budget. So we are 
pedalling harder, but we are not catching up. And the reason is 
that over the course of TRICARE, of course, the fees have not gone 
up. Some fees have actually gone down, so the catastrophic cap 
which was $7,000 when CHAMPUS was originally instituted when 
TRICARE came on board is now $1,000, and there have been ad- 
justments in other fees. And if you take it in real 2014 dollars, they 
have actually gone down. 

So we are doing, I think what we should be doing in terms of 
management to make it as efficient as possible, but we do need to 
readjust the program to provide the incentives for the right utiliza- 
tion of care. Right now, particularly in the retiree, the working-age 
retirees who are in our TRICARE Prime program, they actually 
consume more resources, health care than sort of age-matched folks 
who have a civilian HMO program. So we do have substantial data 
that we need to revise the system to incentivize the right utiliza- 
tion of care but provide the access. It is really important that we 
bring a lot of these in line. 

The other thing I would say is that as it relates to TRICARE, 
I think all of the stakeholders have tried to provide a very robust 
product for the beneficiaries, and they deserve it. But these have 
added costs, so TRICARE for Life, for example, was introduced and 
probably represents about 30 to 33 percent of the increasing cost 
over the early decade of the 2000, is a robust product but carries 
with it no cost share and no enrollment fee. And so what we have 
tried to do is not bring in draconian changes that produce a lot of 
out-of-pocket costs, but bring in modest costs that in fact will help 
produce a more enduring and efficient program. 

WORKING AGE MILITARY RETIREES 

Mr. Moran. I appreciate that Dr. Woodson, but in Medicare, for 
example, we find that less than 20 percent of the beneficiary popu- 
lation incurs more than 80 percent of the costs. And I was just 
wondering if that doesn’t apply to TRICARE as well. 

But I have a followup question on this. I wonder if you have con- 
sidered alternatives that increase the cost sharing for working-age 
military retirees because when I look at what you are doing, it is 
not going to relieve the pressure on the rest of the budget. It is 
going to affect force personnel and any number of other priorities. 
But often working-age military retirees will retire from the military 
but very quickly find work in the private sector, which is what we 
expect them to do. But they hold on to their TRICARE health plans 
because they are so much cheaper than any civilian health plan. 
So you have to wonder, wouldn’t it make sense to have a tiered ap- 
proach to cost sharing so as to protect the more vulnerable and 
younger less established beneficiaries? 
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Dr. Woodson. Sir, that is a very good question and proposal, and 
you know, in years past, we have offered up tiered approaches to 
the cost share. And, you know, we certainly can look at that. I 
think what we have offered up this year is a proposal that modern- 
izes the product, but also provides a better cost share. You know, 
when the program originally went into place, there was about a 27 
percent cost share for working-age retirees. That now has fallen to 
about 9.3 percent. 

Mr. Moran. So it has dropped from 27 percent to 9 percent? 

Dr. Woodson. Yes, 9.3, yeah. And under our proposal, we read- 
just the fees so that they have about an 11 percent cost share. So 
we have moved in the right direction, and I appreciate the CBO re- 
port that you have mentioned in your statement, but we have tried 
tiered approaches before. We think that the proposal this time 
around gives the beneficiary something as we are asking them to 
pay a little bit more, which is a modern approach with fewer en- 
cumbrances. So the proposal this year removes this authorization 
of referrals, which has been a major dissatisfier for folks using the 
program. So they get something, even as we are asking them to 
pay a little bit more. 

Mr. Moran. I have used up my time. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. He needs an answer, I think a better an- 
swer to his question. If there are super users, is it a family with 
multiple issues? I think we need a better handle on that. But you 
will provide that information for us, or will follow up with some 
questions. 

Mr. Kingston. 

INCENTIVES IN HEALTH CARE UTILIZATION 

Mr. Kingston. Thank you, Mr. Chairman. 

Dr. Woodson, I wanted to continue along these lines that Mr. 
Moran brought up. I am wondering, and maybe you have done this, 
but have you ever looked at the testimony of, say, your prede- 
cessors as far back as 10 years ago to see what they did, what they 
said, because I don’t say this critically because we are all a little 
bit guilty, but it is always this forward thinking, if we are going 
to do it robust, we are going to have the best quality healthcare. 
We are going to do this and that. And you know, I mean, your tes- 
timonies could have been written by Madison County ad people, 
and I just say that, again, not trying to be critical, but that is what 
we would have been hearing 10 years ago, regardless of who the 
administration is. 

And I am wondering if there were some lessons that you can 
have somebody reach back and say, well, what is it they did? Be- 
cause one of the things you said to Mr. Moran is that you are look- 
ing for ways to incentivize inside the VA. Why hasn’t that been 
done? We have been hearing that, and as I understand, there is 
now legislation that allows people who have been less than per- 
forming to be fired. There is nothing revolutionary about that. But 
apparently, it takes legislation on it. And last year, this committee 
put on an amendment, and it passed the full floor of the House, 
that said if the VA did not clean up its backlog, there would be a 
25 percent reduction in salary on the administration level. 
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So we are all, you know, united together to find that magic in- 
centive, but I am just wondering what are the — what is keeping it 
from happening? And again, I am not directing this towards you, 
but towards all of us who have sat in these chairs over the years. 

Dr. Woodson. I don’t know that I can speak for the Veterans Ad- 
ministration, but I do — would respond by saying that we have 
looked at all of the incentives and where the industry goes to try 
and promote wellness and modify behavior and trying to encourage 
the right use of health care. And those are incorporated in the pro- 
posal that we have put forward. 

Mr. Kingston. And along that line, have you sat down with the 
VSOs, because I know that, in terms of the health care in the VA, 
it is still the same kind of issues that we are facing, but have you 
sat down with the VSOs to discuss this, and can you get their buy- 
in? 

Dr. Woodson. Well, we have engaged repetitively with the 
VSOs, and we know that they are not happy about increasing fees. 

I will say that over the last few years as we have talked to them, 
one of the things that they have repetitively told us is that we 
needed to produce a more efficient administration to wring costs 
and inefficiency out of that. And I think we have responded to that 
with the establishment of the Defense Health Agency, which I 
think is historic, in trying to make sure that we have the most effi- 
cient, most effective, lowest-cost administrative organization as 
possible. So I think we have responded to it. 

Mr. Kingston. And would you say that, say, 2 years from now, 
3 years from now, there will be a difference that you can say, I did 
that, I have bent that cost curve, which Mr. Moran has mentioned? 
And again, it is astounding that since 2000, military personnel has 
decreased 10 percent, but the costs have doubled. And so I think 
that is why we are all frustrated about it. Because we all share the 
same goal. We want the quality, the best healthcare. It is ex- 
tremely important to take care of our military personnel, but also 
this cost issue is just 

Dr. Woodson. So in answer, direct answer to that question, yes, 
I can say that in the future, and actually now, we have started 
bending the cost curve. As I mentioned before, we are saving about 
$3 billion a year, so we have Federal ceiling pricing. We have pro- 
spective payment system, readjusted programs to save millions, if 
not billions, of dollars. The pharmacy changes alone have yielded 
$7 billion in the last 4 to 5 years. So we are working very hard, 
and that is why I mentioned before we are pedalling pretty hard, 
but even when we are doing that, because the top line of the De- 
partment of Defense is coming down, we become a greater percent- 
age of the cost, and we compete in terms of training, manning 
equipment, and modernizing the force. 

Mr. Kingston. Thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Kingston. 

Ms. McCollum. 


MALARIA AND TROPICAL DISEASES 

Ms. McCollum. Thank you, Mr. Chair, I am going to switch the 
topic here a little bit. You work with so much, you cover so much. 
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but one of the things that I have been interested in, and I men- 
tioned with you my father had malaria, so kind of paying attention 
to those kinds of long-term diseases, and the effects that they have 
on people not only when they are serving but when they come 
home can be pretty impactful. 

So what is going on with the tropical diseases is what I would 
like to focus on a little bit? U.S. service men and women are often 
deployed to tropical disease epidemic regions. We have, with the 
extension of AFRICOM now, the look to the Pacific, with some of 
the islands and where we are going to find our service men and 
women. I think this becomes very impactful. 

In 2003, malaria impacted Marines deployed to Liberia, and it af- 
fected 80 out of 220 Marines. The number of days lost among U.S. 
military personnel due to malaria, just malaria, during every mili- 
tary campaign fought in malaria epidemic regions during the 21st 
century, is alarming. Humanitarian missions are often in some of 
these regions, too, that place Americans at risk of infectious dis- 
eases, evidenced by several Americans contracting malaria while 
supporting the Haiti and Philippine efforts. 

So reducing the risk of malaria is one thing in which, you know, 
you have a proud history of working on, but there are many, many 
other diseases that are being presented to service men and women. 
And it is critical in your mission to succeed in finding ways to ei- 
ther prevent, or to treat. 

So, you know, I can’t stress enough our role, your role, the gov- 
ernment’s role in what we have done on diseases in the past. So 
we know we have problems with drugs and prophylactics used to 
keep our men and women safe from these tropical disease regions, 
and sometimes they are not reliable. Sometimes they don’t exist, 
and sometimes the side effects are such that it is very hard to get 
people to comply with correct usage and dosage. 

So I am going to ask you a couple of questions here, but for folks 
here. Dengue fever is something that is spreading throughout. It is 
just not in Asia anymore. It is in Africa. It is in Central America, 
not too far from our doorsteps, and maybe possibly in Texas and 
in Florida, with climate change. I am not going to say this right, 
but I am going to give it a shot, chikungunya. 

Admiral Nathan. Chikungunya. 

Ms. McCollum. All right, you guys got it. But it is another, as 
Dengue fever, it is another mosquito, and you know, you look at 
the charts. It is all over in Africa. It is in India, and it is all over 
in Asia. It seems to somehow as of yet have missed Australia, but, 
you know, they are probably paying attention to what is going on, 
too. 

So in what you were talking about with, you know, getting right 
sized, making the decisions on how to make sure that medical costs 
are given in a way that is strategic, that treats the illness, that 
treats the disease, hut isn’t overtaxing the taxpayer, with our world 
change and with our climate changing, you are still confronted with 
a lot of these tropical diseases. 

So what are you doing to, you know, continue to prioritize the 
R&D for the tools to combat these neglected and tropical diseases 
to ensure that we are prepared, that our service men and women 
are prepared? I mean, you cannot lose that many people down 
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with — when you have Dengue fever, you don’t move, and there is 
no treatment for it at all. And if it was to have an outbreak on a 
military ship or some Marines or some Army folks in AFRICOM 
deployed, you know, what are we going to do about it? So what do 
we need to know about what you have to continue moving forward 
in your R&D on these diseases? 

Dr. Woodson. Let me make one comment and then I am going 
to turn it over to the Surgeons General who can really speak to 
this. We do have a robust program in infectious disease to include 
all of those diseases that you mentioned, and we have a network 
of overseas labs. But I think the Surgeons General really can speak 
to this effect. 

General Horoho. Okay, thank you, ma’am, for the question. 

I just recently returned from Thailand looking at one of our labs 
that really has tremendous focus in the area of malaria, and dis- 
ease preventions within the Asia area. And right now, we are in 
Phase 3 clinical trials for a vaccine prevention for malaria, which 
is looking very, very promising. We are spending and focusing our 
efforts on not just prevention but also looking at the oral preven- 
tion and trying to find other alternative medications that have less 
side effects than some of the ones that are there today and so I 
know we are working very collaboratively with the Navy where 
they have got research and I will allow Matt to comment. 

Admiral Nathan. Yes, ma’am, your point is very well taken be- 
cause we are putting people on ventilators in the United States 
that started from an infection in poultry in Southeast Asia. And so 
this is a worldwide threat. Regarding globally emerging infections, 
and we are front and center on the readiness aspect of it, of the 
deleterious effects to our troops. We quiz medical students, and we 
ask them what is the deadliest animal in the world? And they come 
up with snake, or bear, or tiger. However, it is the mosquito. It 
kills more people per year than any other animal on the planet. As 
General Horoho said, there are amazing strides being made in vac- 
cines. Hopefully, within the next few years, we will have a viable 
vaccine for malaria, especially as drug-resistant malaria is now 
starting to emerge in Southeast Asia, which has no known treat- 
ment. 

The bird flu avian influenza, the HlNls and the H5N5s are 
starting to emerge. We are on scene with the Army in this re- 
search. I just got back from Singapore, Cambodia, and Vietnam, 
where we have very robust epicenters of study going on collabo- 
ratively. These not only proffer global health engagement and part- 
nerships and diplomacy, but we are also creating world class 
science that perhaps can nip these in the bud. 

The Navy has the only military base in South America. It is a 
Navy research center in Lima, Peru. We also operate in Cairo, 
Egypt, which has been running uninterrupted for the last 50 years. 
We are in Singapore, Cambodia, and Southeast Asia. The Army 
also has a very robust research in Thailand. 

To answer your question, I think we are leaning forward on this 
issue. We recognize the threat not only to our personnel but to the 
world citizenry at large, and we are very interested in trying to 
make headway on this and gain partnerships and trust of other na- 
tions as we do it. 
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Mr. Frelinghuysen. Thank you, Ms. McCollum. 
Mr. Crenshaw. 


MALARIA VACCINE 

Mr. Crenshaw. Thank you, Mr. Chairman. 

Just following up on that, when you mentioned you are doing re- 
search for vaccines, and I know you have been working on that, but 
you mentioned in a couple of years. Do you have any idea, I mean, 
more specifically when you think you might have a vaccine? Be- 
cause I know it is being tested. Is that a year or 2 years, or what? 

Admiral Nathan. Well, we have just recently come up with a 
vaccine that provides for the first time 100 percent immunity. The 
challenge is that malaria, somewhat like viruses, can morph and 
there are four distinct types. Finding one that that will reach the 
necessary titers and the efficacy and field testing it. We have al- 
ready used it on human subjects, and it has been proven to be ef- 
fective in our human lab subjects. We will see what happens as 
they expand now to the more native areas. 

To answer your question, sir, I am told by our research experts — 
and Patty, correct me if I am wrong — but they really think they are 
within a few years of finding one that may be commercially 

Mr. Crenshaw. We are talking about healthcare costs and how 
that is a big part of our personnel and how the personnel costs are 
kind of impacting readiness. It is an important conversation to 
have. I think you all are essential. And we talked from the outset 
about how you share the cost, but I think we are talking more 
about how we can lower the cost of health care and one of the 
things I would think if you had a vaccine as opposed to some anti- 
malarial drug, there probably is a quantifiable cost savings if you 
could deal with that, because it is preventable. You can have a net 
and all those kind of things and you can take drugs — but if you 
could actually have a vaccine, it seems like that is something that 
would be a way to save money in the big picture in terms of health 
care. Is that right? I mean, I don’t know if you tried to quantify 
that. 

Admiral Nathan. Absolutely, sir. An ounce of prevention is 
worth a pound of cure. 

I would add, as you know, administratively and the bureaucracy 
of putting new medications or novel medications out into general 
use go through the wickets, often which are protective, but it can 
also be substantial. And that is where some of the time comes from 
in order to meet all of the requirements of testing. 

COLLABORATIVE RESEARCH EFFORTS 

Mr. Crenshaw. Because let me follow up on that. I mean, I know 
that there are some partnerships that you all have — I don’t know 
if you are all familiar with it. I met with Colonel Craig Shriver. He 
is a director of the Murtha Cancer Center at Walter Reed, and I 
think John Murtha, who we all know and love, his legacy lives on 
in cancer research. And that is one of the areas that I was talking 
to Colonel Shriver about, they have a partnership with what is 
called the Moffitt Cancer Center, and they are doing a lot of re- 
search, working together to deal with prostate cancer and lung can- 
cer. And one of the major benefits, as I understand it, they were 
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explaining to me, they can take the — you have got a great reservoir 
of populations in centralized medical systems, and they have got 
the doctors. And as you work together, you can figure out what 
cancers require treatment and what cancers are more henign and 
don’t need treatment, and then that knowledge can reduce not only 
treatment costs, but it can improve the quality of life of the people 
involved. And so I don’t know how familiar you all are with that 
partnership with the Mofifitt Cancer Center. 

Maybe, Dr. Woodson, if you can talk a little bit about how that 
is bringing down the overall cost, if you are not familiar with, spe- 
cifically, what is your view of this leveraging taxpayers’ dollars in 
terms of medical research using, you know, outside groups like that 
to work with you, to ultimately lower the cost for everybody? 

Dr. Woodson. I couldn’t agree with you more. And if you remem- 
ber back to my opening statement, I talked about one of my six 
lines of effort is defining and investing in strategic partners. It is 
absolutely necessary. And so one of the ways we have gone recently 
is consortium, to bringing the best and the brightest, best talent, 
wherever it might be, into the picture to solve the problem. 

I don’t know. General Horoho, do you have anything? 

General Horoho. Thank you, sir. 

There is much that is being done in the area of partnerships. So 
as we look at what is the military relevancy of different scientific 
research that needs to be done, there are government dollars that 
are put towards it, but a majority of the dollars really are from the 
partnerships that we have with civilian institutions. 

There is usually a civilian relevancy along with our military rel- 
evancy when we are looking in the area of health care. You could 
look at what is being done with regenerative medicine. We are now 
on the second consortium. Much of the transplant, both the hands 
and our face transplant, has come out of that consortium. There is 
tremendous work that is being done in cancer research, in autism, 
in neurotrauma, just across the board. And also with Melinda 
Gates, Bill Gates, their foundation. 

There is no way, I think, in the environment that we are in, that 
we can do the relevancy of the research that needs to be done with- 
out the partnership within the civilian community. I think it is 
vital. 

Mr. Crenshaw. Thank you. 

General Travis. Could I add one more comment just on the part- 
nership thing? And I alluded to this in my opening comments, as 
well. 

For years, we have been doing trauma training with university 
partnerships — University of Cincinnati, St. Louis, Baltimore Shock 
Trauma right up the road. We have provided trauma training for 
folks who were just about to deploy, hundreds of them, so that they 
get the trauma experience, trauma exposure. 

But the side effect of that is, because we have persistent pres- 
ence and staff in those trauma centers, there is also tremendous 
research going on with our university partners that could not occur 
just on our own budget. 

Mr. Frelinghuysen. We are assuming — and Mr. Crenshaw’s 
time is up, but let me put my oar in the water here — that you are 
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intimately aware of these investments from congressionally di- 
rected medical research programs. So we assume you are. 

Mr. Owens, thank you for your patience. 

SHORTAGE OF MENTAL HEALTH PROVIDERS 

Mr. Owens. Thank you, Mr. Chairman. 

Thank you for coming today to testify. 

Dr. Woodson, does DoD suffer from a shortage of mental health 
professionals, whether it is psychiatrists, psychologists, or psy- 
chiatric social workers? 

Dr. Woodson. So, our fill rate for our psychiatrists is about 91 
percent. Overall, for all behavioral specialists, we are tracking at 
about 102 percent, but that is because we are able to fill certain 
behavioral specialists in excess, like clinical psychologists at 124 
percent. 

The short answer is that we do have deficiencies in certain areas, 
and these tend to be the hard professionals to recruit because they 
are in demand throughout the Nation. 

Mr. Owens. And are you recruiting primarily for civilian partici- 
pation as opposed to servicemember participation in those occupa- 
tions? 

Dr. Woodson. So, yeah, I think it is both. We want to make sure 
that we have the right professionals to provide services to our 
members. 

Mr. Owens. In rural areas, in which many military installations 
are located — I happen to have Fort Drum in my district — is that an 
issue that is more prevalent in those geographic areas than it 
would be in an urban or suburban setting? 

Dr. Woodson. Absolutely. And to try and mitigate and deal with 
this, as we talk about what should be our 21st-century capabilities, 
we are trying to invest heavily in tele-behavior-health so that con- 
sultation can be provided even in rural or more austere environ- 
ments. 


FORT DRUM REGIONAL HEALTH PLANNING ORGANIZATION 

Mr. Owens. Thank you. 

General Horoho, are you familiar with the Fort Drum Regional 
Health Planning Organization? 

General Horoho. Yes, sir. 

Mr. Owens. What is the Army’s position relative to that organi- 
zation? 

General Horoho. Back in 2010, I believe, the funding stopped 
for that organization. So part of — in the past, it was a very close 
relationship with the Army in looking at how to maximize the civil- 
ian health care around the Fort Drum community to meet access 
to care and ensure continuity of care. 

And so what we rely on right now is really looking at the 
TRICARE partners within the Fort Drum community to ensure 
that we are trying to meet those needs. 

Mr. Owens. And that is because Fort Drum does not have a hos- 
pital facility on the post. 

General Horoho. We don’t have in-patient. We have a hospital 
facility, but we don’t have in-patient care. That is a subspecialty. 
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Mr. Owens. My ultimate question is, is there something that we 
can do to get the Army or DoD to reengage with the Health Plan- 
ning Organization and to provide funding for it? 

General Horoho. I would have to refer over to DoD. 

Dr. Woodson. We would be happy to look at the affiliation and 
the need for services. Yeah, I mean, if there is a need, yeah, abso- 
lutely, we will talk. 

Mr. Owens. I think the — certainly my perception is, I think those 
folks at Fort Drum clearly think that there is a need for that as- 
sistance. 

And New York State is going through, and in particular in my 
region, a healthcare redesign commission. I happen to be an advi- 
sory member of that group. And for us, this has a regional impact, 
as well. So I would hope that we could facilitate both military 
health care and the local communities’ health care. 

Thank you. I yield back. 

Mr. Frelinghuysen. Thank you. 

The ranking member of the full committee has joined us, Mrs. 
Lowey from New York. And I know she has something to say, and 
we always value what you have to say. 

Mrs. Lowey. 

MENTAL HEALTH AND SUICIDE PREVENTION EEFORTS 

Mrs. Lowey. Well, you are very, very kind. 

And I apologize that we seem to be having three or four hearings 
at the same time. And I know that your presentation has been in- 
valuable, and it is my loss. I am sorry that I have not been able 
to be here for the entire hearing. 

One of my concerns, and, I know it is a concern of many of my 
colleagues, but it hasn’t been discussed as yet, is, after 13 years of 
war, the invisible wounds have been among the hardest to com- 
prehend and to treat. I would be most appreciative if each of you 
could share your efforts to treat these invisible wounds over the 
past two wars and in a post-war climate. 

The committee has added funding above the request dating back 
to 2004. If you could focus on how the funding has helped advance 
treatment in the areas of psychological health, traumatic brain in- 
jury. 

If you could each give a brief description of your respective Serv- 
ice efforts to reduce the number of suicides. What program is the 
most effective? What would you do differently if you had more 
funding dedicated to suicide-prevention efforts? 

And what are you doing to help your servicemembers cope with 
the anxiety of the personnel drawdowns and the anticipated slower 
tempo? 

Maybe I will stop at that. But I think this is an issue that we 
are all dealing with in our communities. And when I have seen 
families distraught from this, I can just imagine the personal pain 
that they are enduring themselves. 

So if you could each discuss that, I would be most appreciative. 

General Horoho. Thank you, ma’am, very much for that ques- 
tion. So if I could start first in, kind of, the strategic, and I will 
narrow it all the way down. 
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So the overall culture change that we had across our Army has 
been over the last couple years, and we have really made a culture 
shift of focusing more on readiness and resiliency. And what we 
have found is, over the start of the war and throughout, with the 
robust funding, is that we had many programs that were developed 
because the funding was there, and these programs were developed 
to meet the needs. And what we needed to do is to look and start 
evaluating the effectiveness of the programs and get more proactive 
than reactive. And so that has been a fundamental shift. 

And we have started to synchronize Installation Command, as 
well as MEDCOM, as well as our personnel community, to look at 
policy, programs, and resources, and actually have metrics where 
we evaluate the programs. So that is the overall readiness and re- 
siliency campaign plan. 

And we also looked at synchronizing, within the readiness and 
resiliency, our performance triad of looking at sleep, activity, nutri- 
tion, with a focus on brain health and having that synchronize with 
Comprehensive Soldier and Family Fitness, with ArmyFit, so that 
our efforts are not a medical effort but it really is an effort that 
is pushed into the line community to look at health and wellness. 
Because there is so much that is connected in that area, if people 
are having Post Traumatic Stress Disorder (PTSD) and are using 
alcohol to maybe fall asleep because of the nightmares and you 
start having all of those bad outcomes. 

So we are trying to be very preventive and proactive in that area. 
So we have ongoing studies at Fort Bliss, Fort Lewis, Fort Bragg, 
and also in Afghanistan, looking at health outcomes associated 
with the performance triad. 

Then we have also stood up a behavioral health service line, 
which has standardized behavioral health across every platform 
and touchpoint in which we provide behavioral health care. We 
started out with 211 programs. We narrowed them down to 11 en- 
terprise-wide behavioral health programs. And then we rolled out 
a behavioral health data portal, which is the first time ever we are 
looking at health outcomes to truly evaluate how effective our be- 
havioral health is. And then the Air Force and the Navy are actu- 
ally adopting that behavioral health portal, as well. 

And then we have combined that with the use of tele-behavioral 
health. So we provide behavioral health care using tele-behavioral 
health over 19 different time zones. That has allowed us to actually 
double the amount of behavioral health being provided. 

And so we are starting to see, with embedded behavioral health, 
and we have actually pushed our behavioral health providers into 
the garrison footprint, we are seeing a decrease in in-patient be- 
havioral health admissions, we are seeing an increase in health 
outcomes in the area of behavioral health. And then we have 
trained all of our primary-care providers in behavioral health. 

So it is truly a system moving into that area. 

ELECTRONIC HEALTH RECORD 

Mrs. Lowey. Just if I can pursue that for a moment, you are 
talking about identifying the problems while they are on active 
duty. One of our concerns — I am sure when I was gone you were 
talking about the lack of an integrated medical records system. 
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Mr. Frelinghuysen. We have yet to get into it, but we are defi- 
nitely going to get into it before we leave here, I can assure you. 
They are on alert, Ms. Lowey, I can assure you. 

Mrs. Lowey. Okay. So I will leave that for someone else. 

But on this particular area, what we have found — and although 
it seems to be getting better, but I know many of the problems 
occur after the person is transitioned, after the person is a veteran. 
And most of the problems are blamed on Secretary Shinseki. 

However, no matter how many times we bring it up, no matter 
how many times we talk about it — it has been months, Mr. Chair- 
man. Is that correct? We still don’t have 

Mr. Frelinghuysen. It is about 7 or 8 years, actually. 

Mrs. Lowey. All right. 

Mr. Frelinghuysen. It has been too long. But we are going to 
focus on it and we are going to get some answers before they leave 
here. 

Mrs. Lowey. So what I wonder about in this particular area, if 
these problems are identified before the person leaves active duty, 
are they followed into the next phase of their life? Are they con- 
tinuing to get this service? 

I hear “no,” but I would be most appreciative if you can tell us 
some good things, as would the chair. 

Mr. Frelinghuysen. We are going to extract those answers out 
of them before they leave here. Is that all right? 

Mrs. Lowey. That is fine. 

Mr. Frelinghuysen. Okay. Thank you, Ms. Lowey. 

Mr. Womack. 


CONTAINING HEALTH CARE COSTS 

Mr. Womack. Thank you, Mr. Chairman. 

So many questions, so little time. And I want to thank the panel 
for their service to our country and what they are doing. 

Earlier in the testimony, in the Q&A, there was reference made 
to what we are doing, given the increased cost of having to treat 
those that have been so courageous, have gone downrange and 
served their country in uniform. 

A simple question: No matter what you do, no matter what best 
management practices we use, no matter what we do to leverage 
technology, do we still have a simple math problem, in that there 
are more people that have served our country in uniform that are 
going to be subject to the promised care that we have made to our 
service men and women? Do we just simply have a math problem 
right now? 

Dr. Woodson. 

Dr. Woodson. In part, it is a math problem, because people live 
longer and so they will utilize the benefit for a longer period of 
time. 

In part, it is a math problem because 5, 6, 7 years ago the num- 
ber of eligible beneficiaries that took advantage of TRICARE was 
about 62 percent. It is now about 84 percent, and we expect some 
rise to around 90 percent. 

And then, in part, it is 

Mr. VISCLOSKY. Excuse me, what were the percentages of? 

Dr. Woodson. Sir? 
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Mr. VISCLOSKY. What was the whole of the percentages? 

Dr. Woodson. About 84 percent of eligible beneficiaries are in 
TRICARE. 

Mr. VisCLOSKY. Oh. 

Dr. Woodson. So, in part, it is a math problem, but also it is 
a delivery of care strategy, as well. So, both, yeah. 

READINESS 

Mr. Womack. This committee has had a number of briefings and 
hearings, and at the very core of our concern is our Nation’s readi- 
ness in uniform. And so we have, in kind of descending from this 
long period of time where we have had an elevated state of readi- 
ness because of the multiple deployments of our men and women 
in uniform, as we start to descend from that operational tempo, are 
you a bit concerned about our capacity to keep our men and women 
in uniform ready medically, and specifically our Guard and Reserve 
folks, who have had unprecedented levels of medical readiness in 
this timeframe? 

General. 

General Travis. Sir, great question. 

I am very concerned about it. I think we all are. We talk about 
it all the time. 

I say frequently in public forums, war is a hell of a readiness 
platform. Because you stay trained, you focus on war. It is a great 
motivation to get training and be out there and doing the job. As 
we come home from this war — and it is not done, as the chairman 
alluded to — I think the opportunities to really have that exposure 
are going to be waning, diminishing. 

When I go into an MTF these days and I say, “How many of you 
deployed?”, 70 percent of the hands go up. In 5 years, it is not 
going to be that many. And then that is why I made a comment 
in the opening that I am worried about us not being as ready at 
the next one as we are right now for this one. 

So the issue is, even as we are trying to find ways to save money 
and we are looking within our own direct care system to do that, 
frankly, we don’t need to be chopping the direct care system that 
much, because we still have to have the opportunity to practice, not 
just doctors but nurses, technicians, and the rest. 

With regards to the Reserves, as you may know, for us, the air 
evac system, 60 percent of our air evac mission is Reserve. And 
they are performing magnificently. So how do you keep them, num- 
ber one, clinically engaged, as this war winds down, but then also 
exposure to care in the air? 

And, of course, whatever we do in the future, because we have 
be proven now that it is not just how many beds you have in the- 
ater — in fact, it is not how many beds you have in theater; it is ac- 
tually how quickly you can transit people back to the right level of 
care. We have transformed how we do medical care in war these 
days. 

So I am just, all I am doing, I guess, sir, is endorsing your worry. 
And we have all, to include the Secretary, kind of strapped this on 
and tried to think of transformational ways that we can keep our 
folks clinically engaged — and, again, our partners will be very im- 
portant in that — ^but, also, you know, figure out how to, you know. 
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leverage each other’s strengths, as we are doing now more in an 
interoperable way than we have ever done. 

SERGEANT BRENDAN MARROCCO 

Mr. Womack. Well, far too often, we consider readiness to be 
more of a move, shoot, communicate, and prosecute war, but so 
much of it is based on a platform of medical readiness from the get- 
go. 

And if I could, for just a couple of seconds. Last year, I consider 
the testimony or the example. General Horoho, that you gave re- 
garding Sergeant Brendan Marrocco which is one of the most in- 
credible things I have ever witnessed in life. And so maybe a little 
bit later on you could, kind of, update us on that young man’s situ- 
ation, who became, I think, the first soldier who had quadruple am- 
putations, to be the recipient of double-arm and/or double-hand 
transplant surgery. And I will leave it there. It is an incredible, riv- 
eting story, and I thank you for it. 

Mr. Chairman, I yield back. 

Mr. Frelinghuysen. None of us will ever forget it, but you will 
update us a little before we leave here. 

The gentleman from Alabama, and then Mr. Ryan. 

Mr. Aderholt. 


TRICARE FEE TIERS 

Mr. Aderholt. Thank you for all being here this afternoon. 

Dr. Woodson, in your submitted testimony, it appears that cost- 
sharing fees have been split between the ranks of E-4 and below 
and E-5 and above. The concern is an E-5 would pay the same cost 
share as an 0-6, when the difference in base-pay salaries between 
the two ranks is about $7,000 per month when you factor in typical 
service-years. 

Can you elaborate to us on how the Department determined that 
the cost-share program should be split at the ranks of E-4 and E- 
5 and why there are two cost-share categories, given that there are 
a total of 24 ranks in the military and the base-pay salaries range 
from $1,500 a month to $15,000, depending on the rank? 

Dr. Woodson. This is an excellent question. And the reason it 
is excellent, it gets to the issue of fairness and how you make it 
equitable and then how you actually administer a program if you 
have to constantly check grade, status, income, et cetera. 

I think that the Service chiefs and the senior enlisted folks, who 
had great input into this, looked at it — and I would remind you 
again that in last year and the year before, when we made pro- 
posals, we tried to break out even in greater tiers, looking at, sort 
of, ranks and the, sort of, categories you have indicated. The bot- 
tom line is, at some point, you come to a decision about what you 
think is fair, equitable, and doesn’t produce an undue burden. 

So, for example, with the E-4 and below, the majority of those 
individuals, including their family members, have access to MTF 
care, which means that they could have extremely low-cost and no- 
cost care. So if you look at the numbers of folks in that grade that 
use TRICARE Prime Remote, which would be an indicator that 
they are away from the MTFs, it turns out to be an extraordinarily 
low number, less than 2 percent. 
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So when you look at, sort of, the distribution of folks and then 
you try and devise a program that you can administer and you get 
the input of the Service chiefs and the senior enlisted, this was the 
proposal that we came up with. But your point is well-taken. 

Mr. Aderholt. Thank you. That is all I have. 

Mr. Frelinghuysen. That is an excellent question. It concerns 
all of us. 

Mr. Ryan. 


MINDFULNESS TRAINING 

Mr. Ryan. Thank you, Mr. Chairman. I apologize for being late. 
I was in the Budget markup, and, as you know, that can be a mar- 
athon, and not a good one, if there is such a thing 

Mr. Frelinghuysen. You serve on the Budget Committee? 

Mr. Ryan. I do. 

Mr. Frelinghuysen. Our sympathies to you. 

Mr. Ryan. Thank you, Mr. Chairman. 

Two topics, two questions. One is regarding mindfulness-based 
relapse prevention, which is an approach that the military is imple- 
menting. 

And I want to share with you a study that has just come out 
with regard to cognitive behavioral relapse prevention and mindful- 
ness-based relapse prevention. Both techniques were shown to re- 
duce substance abuse treatment. The cognitive behavioral relapse 
prevention went about 6 months and was still effective. The mind- 
fulness-based relapse prevention went up to a year, to be found as 
extremely effective in reducing incidents and reducing drug-use 
days and heavy drinking. 

I think these are effective techniques. I have been researching 
them for a long time. I think they are something that we need to 
continue to promote within the military but also in the VA. 

And, coincidentally enough, Monday, I got a letter from a woman 
who said her husband is an E-5 in the Army, receives behavioral 
health treatments in the form of counseling, medication for depres- 
sion, anxiety, PTSD symptoms, and sleep disturbances. Long story 
short, he couldn’t get into the mindfulness-based relapse program, 
but then got into the program, and saw significant improvements, 
and a reduction in medication. 

And so I just want to encourage you to help push down through- 
out the bureaucracy of the military these types of techniques. They 
are working. It is not medication. It is not as easy to just put some- 
one — as this — to put someone on a prescription to try to help them, 
when these other techniques are extremely effective in dealing with 
their brain chemistry, their nervous system, helping them become 
more aware of incidents. And it is a huge issue. And so I am asking 
you to please look into these mindfulness-based techniques. 

There is a mindfulness-based mental resiliency training that the 
Marines are doing on the front end to help build resiliency, which 
I think is as important for helping the men and women in our mili- 
tary to deal with this, but then, also, if they need the help, they 
can get this kind of treatment. 

And then, hopefully, you can work with us. We have an Armed 
Services Health Promotion Act, which is both the Defense side and 
the VA side, to push out further integrative health techniques. I 
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think it is extremely important. It can save us a lot of money in 
the long run. It is not about medication. 

OBESITY AND DIABETES 

The other issue that I am very concerned about with the military 
is the issue of obesity. Fifty-nine percent of the Air Force personnel 
are classified as overweight. Seventeen percent of sailors are obese, 
while 62 percent are overweight. 

And you know as well as I do that being overweight and being 
obese leads to diabetes. We have one in four vets that are diabetic 
today. And I have been to different facilities, and I see the food. 
A lot of this is caused by the processed food that our men and 
women are eating. I am just thinking, if we can find certain issues 
as a committee. Democrats and Republicans, that we can agree 
on — diabetes is going to cost our country $245 billion. That is up 
from $174 billion just 4 or 5 years ago. And to think about — that 
is as a society, not in the military. But to think of a common- 
ground piece of legislation that we can work on with you. 

I know the NIH is doing a very big, comprehensive healthy com- 
munities initiative. I know there is a Healthy Base Initiative. But 
I think there needs to be a partnership and this needs to be accel- 
erated. It is a great opportunity for us to come together on the 
front end to do prevention. 

So I know I took up a lot of time here, Mr. Chairman, and I don’t 
necessarily have a question, other than, can you help us maybe pig- 
gyback on the NIH study and help us expand the Healthy Base Ini- 
tiative program and, I think, drive down costs? You talk about the 
food, talk about mental health promotion, and all of the like. 

So take a shot at it in the minute that we have left. General, if 
you could, or 

General Horoho. Sir, you just hit my passion. And that is ex- 
actly what we have been doing over the last 2 years, is really mov- 
ing towards improving health outcomes. And so we have seen, with 
the wellness centers that we have been rolling out, we have seen 
a 4 percent decrease in body mass index in 62 percent of those that 
have gone to the wellness centers. 

That is just one touchpoint as we partner with the Healthy Base 
Initiative that is occurring across the Department of Defense. But 
really looking at educating on nutrition, educating on the value of 
sleep, because that is tied to obesity and weight gain as well as 
other stress indicators, and then really looking at activity. 

And so our pilot programs that we have going on right now are 
also being done with the research study to evaluate not just health 
outcomes but also where we are having cost savings. 

Mr. Ryan. Well, I would like to work with you on the food piece, 
maybe on the ships and on the bases and what is even available. 

And then, in the wellness centers, I think these mindfulness- 
based techniques could be extremely helpful. And do you do that 
in the wellness — can you talk about that for 30 seconds? 

General Horoho. Yes, sir. That is part of — what we have inte- 
grated in our wellness centers, as well as what we are doing with 
our performance triad and in our patient-centered medical homes 
that are rolled out across, is alternative integrative medicine. We 
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are using mindfulness, acupressure, acupuncture, cognitive ther- 
apy. 

And so we are looking at multiple tools that individuals can 
choose from to kind of help them improve and decrease their reli- 
ance on pharmaceuticals. And we have already seen a 50 percent 
decrease in our pharmaceuticals just out of our patient-centered 
medical homes that have this integrated approach. 

Mr. Ryan. Nice. 

Mr. Chairman, I know I mentioned to you about the armed forces 
bill 

Mr. Frelinghuysen. Yes. 

Mr. Ryan [continuing]. That takes both Defense and the VA. I 
think this is an opportunity for us to, you know, amplify what you 
are doing and talk a little bit about how we have this continuous 
coverage into the VA and drive down costs. I think there is a great 
opportunity here, Mr. Chairman. I look forward to working with 
you to make it happen. 

Mr. Frelinghuysen. Well, thank you, Mr. Ryan. 

I was alarmed by those Air Force figures. General. Can’t have 
many wings up if we have that many people that are overweight. 

I am going to deny you a chance to have equal time. 

General Travis. I have no comment. 

Mr. Frelinghuysen. Good. 

General Travis. Yeah. 

Mr. Frelinghuysen. But Mr. Ryan is on his game. 

And we turn to the gentleman from Texas, who probably has 
more of our fine service men and women in his congressional dis- 
trict than any other. Judge Carter. 

abolishing tricare 

Mr. Carter. Thank you, Mr. Chairman. 

I am going to ask you the question that I get asked constantly. 
It is the number-one question I get asked by privates and generals, 
active duty and retired. It is a tough question. 

As you look down the corridors of the future in medicine, military 
medicine, considering our rising debt and the rising cost of medical 
care, do you foresee a time in the future when TRICARE or 
TRICARE for Life or VA or all of the above medical care will be 
abolished or converted into such a manner that our active duty 
military and retired military and their families will be moved into 
the Affordable Care Act or Medicare or Medicaid or a combination 
of the above as a substitute or replacement for their current health 
care? 

Dr. Woodson. Thanks for that question. 

The short answer is “no.” The nuanced answer is that, of course, 
65-year-and-older retirees use Medicare and TRICARE for Life, so 
they are in Medicare. 

I think that Congress and the American public want to always 
ensure that those that raise their right hand and promise to pro- 
tect and defend get a robust benefit in terms of health. I do think, 
however, that as we go forward, collectively, we have to rationalize 
the program. 

So, right now, for a retiree, the American public pays for three 
different types of access to care. They pay for the TRICARE ben- 
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efit, they pay for the direct care system, and they pay for the VA 
system. And so, at some point, I think we need to look at making 
sure that we ensure that they have care. Two of those are free now, 
at this time. But we are going to have to rationalize it a little bit 
to make sure that we can sustain it. 

But I don’t see a draconian way of going to the Affordable Care — 
because, remember, that is a premium-based system anyway, and 
that is not what this benefit is all about. 

Mr. Carter. Anybody else want to answer? 

Admiral Nathan. Sir, we get that question a lot. 

One of the reasons that we have had an orbital improvement in 
combat casualty care is because of the organic, standalone Militap^ 
Health System and the trained personnel who operate within it. 
We could never buy as many providers, nurses, technicians as we 
can train and cultivate in our own MHS system. And that includes 
the direct care system and partnerships with our academic — some- 
times very pristine academic partners. 

In order to be able to maintain, train, and keep the skills cur- 
rency to provide the kind of care that the American public has 
come to expect from the battlefield or from the sea or from the air, 
we have to continue to see and treat that patient population. 

Without these older patients, our training programs would go fal- 
low. Many people ask, well, don’t you just need combat trauma per- 
sonnel for war? We do, but in order to provide for these, they must 
be integral to programs that have internal medicine, pediatrics and 
OB/GYN specialties. 

We run the full gamut of care in our facilities, not only to take 
care of our families and maintain family readiness, but also to field 
the kind of team that right now is, as General Travis mentioned, 
is a little bit tired, a little worn out, and getting ready to take a 
knee. These personnel are nonetheless the best and highest profes- 
sionally, trained, quality medical force the country has seen. So we 
are greedy to hold on to that talent. 

Mr. Carter. And I understand those people who are currently 
serving, that I think the future is what they are worried about, 
when they are no longer currently serving in the military, they 
have retired from the military, but they feel like they have con- 
tracted for the future with TRICARE for Life and with Medicare. 
I do recognize Medicare 

Admiral Nathan. If we don’t take care of the retired population 
in that age group, we can’t train and maintain the critical mass of 
our graduate medical education training 

Mr. Carter. So I am waiting for the answer “no.” 

Admiral Nathan. The answer is, from my perspective — I think 
I speak for all of us — no. We will not 

Mr. Carter. Because that is the answer they want, and I am 
asking you to help me give it to them. 

Admiral Nathan. We are not going to disenfranchise that popu- 
lation. 

General Travis. I agree with “no.” 

ELECTRONIC HEALTH RECORDS 

Mr. Carter. Okay. Then I am going to tell them “no.” 

I have one more question, Mr. Chairman. 
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I have been in Congress for 12 years, and in that 12-year period 
of time we have talked about the issue Mrs. Lowey raised, the com- 
munication between the DoD and VA. So I want to ask a question. 

In the effort to allow DoD and VA medical records systems to 
communicate, DoD and VA are now developing different systems 
and attempting to develop applications that will work between 
them. 

Has the DoD and VA considered, rather than focusing on the sys- 
tem themselves, focusing on the basic operating parameters, a 
database language? 

With a standard like this, DoD, VA, and any other applications 
running on the same standard would be able to easily commu- 
nicate. This is a model used frequently in the private-sector soft- 
ware and platform development. 

Has that been considered? 

Dr. Woodson. So let me answer that. And, again, the short an- 
swer is “yes.” And, in fact, we have done a lot within 2013 to actu- 
ally do that. 

One of the problems with electronic health records is, in fact, 
there wasn’t common nomenclature and standards. And so we have 
been working with the Office of the National Coordinator to create 
and enforce those standards. So we made great progress in 2013 
in mapping between DoD and VA the common terms and standards 
so that we can create interoperability. 

And we have deployed to nine sites where we are actively taking 
care of DoD and VA patients this new — well, this Joint Legacy 
Viewer to integrate the record. And I would be happy to show any 
of you a demo video of how this works. 

So the other thing we have done, we accomplished by the end of 
2013, is we are no longer transferring paper — the service treatment 
record and paper to the VA, because we have an entirely electronic 
means of transferring those records. 

So it has been slow, but we made ^eat progress in 2013. And 
in 2014 we are looking at the scaleability. So the answer is defi- 
nitely “yes.” 

Mr. Frelinghuysen. Will the gentleman yield? 

Mr. Carter. Yes. 

Mr. Frelinghuysen. Is currently the Department of Defense and 
the VA using separate medical databases that can neither translate 
nor communicate their data in a functional way? Currently? 

Dr. Woodson. So we are mapping all of the 

Mr. Frelinghuysen. No, I understand. Are you using separate 
databases? 

Dr. Woodson. We are mapping all of the data to the health data- 
base. So the VA is mapping all of their data to our database at this 
time. 

Mr. Frelinghuysen. So you are, indeed, making some progress? 

Dr. Woodson. We are making progress. 

Mr. Frelinghuysen. We have invested so much money in this. 
I mean, the whole issue of raised expectations. One year we blame 
the VA; then the next year we blame the Department of Defense. 

I mean, you all, with wonderful, you know, records and dedica- 
tion to country, must be enormously frustrated and to some extent 
embarrassed by this situation here. I mean, you don’t have to — I 
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can look at your responses, which are not recorded. But let me say 
we need to make some progress on this. 

Back to you, Judge Carter. 

UNDIAGNOSED DISEASES DATABASE 

Mr. Carter. Well, if I have time for one more question, this is 
kind of personal. 

NIH maintains the database of undiagnosed diseases. And you 
talked about some today that I have never heard of I have legisla- 
tion that would encourage them to open that database to third- 
party physicians to increase the catalog of symptoms and provide 
resources to the medical professionals who are trying to identify an 
unknown illness. 

Does DoD have any similar database? And is there a way you 
can think of that DoD might be able to contribute to this effort? 

We have an awful lot of mothers who have come to me and said, 
my baby is dying, there is bound to be somebody else with these 
symptoms, I sure would like to talk to them. 

Dr. Woodson. So, again, I think you are spot-on. And across the 
Federal space and to some extent in the civilian space, in the re- 
search community, we are opening these databases and contrib- 
uting to the same databases to drive more effectively to answers 
to some of these desperate problems. 

Mr. Carter. So you are saying DoD would be associated with 
NIH’s database? 

Dr. Woodson. Yes. And we already are, several right now. So, 
yes, absolutely. 

Mr. Frelinghuysen. Thank you. Judge Carter. 

Epitomizing patience, Ms. Kaptur. 

MENTAL HEALTH CARE FOR GUARD AND RESERVES 

Ms. Kaptur. Thank you, Mr. Chairman, very much. 

I could say the same of you. You have to listen to all of us. 
Thank you very much for your service to our country and for com- 
ing today. 

As with our other colleagues, Mrs. Lowey and Congressman 
Ryan and others. Congressman Womack, I have a deep interest in 
psychological behavioral health and human performance. Over the 
past several years, the Congress has added substantial resources 
for psychological health research and traumatic brain injury. 

And one observation I have of all of your testimonies is that, un- 
derstanding the incredible role that the Guard and Reserve have 
played in our warfighting over the last decade, the absence of sig- 
nificant mention by each of you in your testimony is troubling to 
me. They are an understudied, most vulnerable, less supported 
subgroup within our military. 

And the first homework I am going to suggest is that you take 
a very close look at something called the Ohio Army National 
Guard Mental Health Initiative. 

Obviously, we each come from different places. I don’t have a big 
base like Fort Hood, but I have soldiers that have fought nobly. 

And my questions — and I would like to make some further clari- 
fication for the record, but my questions really are: How are you 
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managing the research, diagnosis, and treatment of the psycho- 
logical health of our warriors and veteran population? 

Dr. Horoho, on page 8 of your testimony, you reference on August 
2013 a national research action plan that the White House re- 
leased, and you mentioned various entities of our Federal Govern- 
ment involved in that. And then, on page 21, you talk about sui- 
cides, and you used the words several times “Active Duty,” “Active 
Duty,” “Active Duty.” 

I am very, very concerned about what I see happening in Ohio. 
And my concerns may be misplaced. But for a number of years, we 
have been trying to help our returning soldiers. And we have devel- 
oped a 3,000-person-minimum database with DNA samples and so 
forth. But what has happened inside the Department of Defense is 
unbelievable. 

In trying to help our Guard and Reserve, first we started out in 
something called the Military Operational Medicine Research Pro- 
gram. And, somehow, as the research progressed — and I believe it 
to be the only longitudinal study that I have seen in the country 
of what actually happens to these individuals on rotation out. They 
have been switched to something called the Warfighter Account. 

And I am really perplexed and not understanding the plan of the 
U.S. military for a comprehensive approach to diagnosis and treat- 
ment and long-term observation of these individuals and, also, in- 
vention of new methodologies to help them lead a more normal life. 

So I am asking each of you, can you explain to me what this shift 
in placement within DOD means? Is it more helpful to the Guard 
and Reserve or less helpful? And how do we embrace the Guard 
and Reserve across this country who did not return to a home 
base? And, over time, these behavioral issues continue to come up. 

Dr. Woodson. Thank you for the question and pointing out the 
concern. 

And I would say for the record that I think each of us is deeply 
appreciate of the Reserve component and that we pay attention to 
the Reserve component. And, in fact, in my opening statement, as 
I talked about the medical force, it is about understanding the bal- 
ance in the Active and the Reserve components and what we need 
to do to reform policies and procedures to promote, protect, and 
support them. And I am a Reservist who has been mobilized many 
times, so I have felt it in many different ways. 

Now, to get to your point about support for psychological health, 
we have a number of activities — and I am sure the Surgeons Gen- 
eral will elaborate — that looks at pre-deployment, post-deployment, 
and a series of follow-up examinations to ensure that we are cap- 
turing those that might have difficulties. 

We have invested with the VA in a longitudinal integrated men- 
tal health strategy to provide the best clinical practice guidelines 
and a warm handoff to the VA for those individuals who have psy- 
chological, traumatic brain, or other mental health issues. 

We have invested with the VA in tele-behavioral health so that 
we can extend our capability to Reserve components and folks who 
are remotely located. And we have invested, with the VA and the 
National Guard, in State coordinators to help arrange for the needs 
of the Reserve components. 
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And then there are a number of other programs, like Yellow Rib- 
bon and the like. 

So I will stop there, and I will let 

Ms. Kaptur. Dr. Woodson, could I just mention something here? 
We are having a separate fight over in the Veterans Committee of 
the House to work with our State veterans homes — there are only 
two in Ohio, but many around the country — to allow empty wings 
to be used for some of these individuals. Guess what? The VA 
fights us every step of the way at the national level. 

The local people know it is needed. We have homeless vets all 
over the place. Can’t get it together. We can’t get it together. All 
of these roadblocks. And so people are under bridges, they are in 
jails, they are in all these horrendous conditions. 

And I am just making you aware, because maybe if you talk to 
the VA you can help them see a way forward. We are going to get 
through this, we are going to do this, we are going to provide de- 
cent shelter to these vets. But they need behavioral health care. 

General Horoho. Thank you, ma’am, for the opportunity to com- 
ment. 

And so, if I could go back to the first statement of not including 
or mentioning directly the Reserve and the National Guard, 
throughout my statement when I use the word “Army” or “total 
Army family,” that includes the Reserve component (RC) and the 
National Guard. And so I try 

Ms. Kaptur. When you say “Active,” you are including Guard 
and 

General Horoho. No. So that is what I want to explain. So that 
is in the first part, is talking about that. 

When I talk about the Active and the specific programs in there, 
we had a phased approach as we have looked at changes within the 
behavioral health community and looked at improving health. We 
started first with the Active component to see if the program 
worked. We are now in the phase of rolling that out within the Re- 
serves and National Guard. 

So I would like to take a moment to talk about that, if that is 
okay. Okay? 

So the first part of that is we are actually, within the Reserves 
and the National Guard, now rolling out our performance triad. We 
have tested it in the Active component. We have now had agree- 
ment with the Reserves and the National Guard. They have given 
us three units each to be able to do pilot testing to see how this 
works. And so we are in the middle of rolling that out. 

We have also included them in — there is a myPRIME, which is 
an online computer database, where our Reserve and our National 
Guard can actually go online when they are having difficulties or 
challenges so that they can reconnect into the community and we 
can direct them to resources and help. 

We have now actually worked with the National Guard and the 
Reserves, and they have hired psychological health promotion offi- 
cers so that every State has one, and then the Reserve units are 
having that. So that is then one dedicated individual that is look- 
ing at the psychological health for our Reserves and our National 
Guard and then being able to have consistent programs of the 
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same that we have been trying to roll out across the Active compo- 
nent. 

We have also partnered with Give An Hour and the National 
Guard, and I went to the kickoff for that, where Give An Hour is 
actually providing psychological help to partner with the National 
Guard to help through tele-behavioral health. And so that has been 
rolling out across the National Guard States. 

We are also working with the Reserves and the National Guard 
in resiliency training. And they are part of our readiness and resil- 
ient campaign plan that has been rolled out across our Army. 

And so we are looking at all of those touchpoints, from the treat- 
ment aspect but, more importantly now, to the prevention and the 
long-term aspect of really providing the psychological health and 
the support. 

Ms. Kaptur. Well, could you explain to me, what does it mean, 
then, when the Ohio Guard is shifted from the Military Oper- 
ational Medicine Research Program to the Warfighter Fund? What 
does that mean? 

General Horoho. If I can take that one for the record, because 
I don’t have the right answer for you, but if I could take that, I 
will dig into it. 

Ms. Kaptur. I thank you very much for that. 

[The information follows:] 

Above all, Ohio Army National Guard (OHARNG) Mental Health Initiative re- 
mains fully funded under Joint Warfighter Medical Research Program (JWMRP). It 
was originally funded as a Congressional Special Interest project as part of Military 
Operational Medicine Research Program (MOMRP). As the OHARNG Mental 
Health Initiative progressed, it met the requirement for full funding through the 
JWMRP. Congress uses JWMRP funds to augment and accelerate high priority De- 
partment of Defense and Service medical requirements and to continue prior year 
initiatives that are close to achieving their objectives and yielding a benefit to mili- 
tary medicine. The OHARNG National Guard Mental Health Initiative met these 
requirements. 


HEALTH CARE FOR RESERVE COMPONENTS 

Ms. Kaptur. And I wanted to say also that some of the results 
of the work that has been done relate to the largest amount of 
DNA that has been collected in the country for individuals pre- 
senting with these conditions. That, in itself, is a valuable national 
resource. 

In addition to that, we have learned many things. We have 
learned, on enlistment, one of the top factors for those who ulti- 
mately develop these conditions is preexisting experience with vio- 
lence, more than 10 episodes. And so it has an impact on recruit- 
ment and on trying to make soldiers resilient for whatever they 
might deal with in the future. 

There is a lot of information that has come from this. I don’t get 
the sense that it necessarily bubbles up. And so I am appreciative 
of your taking a look at that. 

And I would be interested, for Air Force and Navy, if there is any 
information that you could give us today on what your branches 
are doing. 

Admiral Nathan. Yes, ma’am. One of our greatest challenges is 
trying to connect both the Reservists and the individual augmentee 
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with continuity of care, especially that of psychological health from 
either traumatic brain injury (TBI) or post-traumatic stress (PTS). 

There are many programs out there, and many of them are joint. 
They can come from Military OneSource, and that is how people 
can find them. They often transcend the Army, the Air Force, the 
Navy programs. 

The challenge is getting the Reservist, who then leaves the fold, 
to remain engaged or understand what is available to them. We 
have a couple of mechanisms for doing that. 

One is the Returning Warrior Workshops. This is where Reserv- 
ists come back, they deactivate, and then they are given per diem 
and transportation to go to a city where we hold symposiums for 
2 days at no cost to them. We encourage the entire family to par- 
ticipate, or at least the spouse. They are given 2 days of psycho- 
logical assessments, support groups, and mostly information on 
what is available to them online through the telephone, and 
through local Reserve centers, to get the care they need. 

It has been my experience that our biggest challenge is, when we 
go to the Reservists and they say, we are failing, our family is fail- 
ing, we are not doing well, we are having issues. They don’t know 
what help is available to them. So this is a mechanism, which has 
been highly successful and been highly praised by the Reservists, 
who said, this has armed me with what I need to know to follow 
up, even though I may be doing okay right now. But, as you know, 
one of the challenges is, 2 years from now or 3 years from now or 
4 years from now, as people start having issues, how do they trig- 
ger help? 

We also have a program called FOCUS (Families Overcoming 
Under Stress) for activated Reservists and families as well as ac- 
tive component personnel. FOCUS provides myriad of services that 
are run out of our family services centers. Service members can 
come in, see counselors, they can be given materials, they can be 
given referrals. 

And then, to get to the larger question, is how do we — and this 
gets to the chairman’s point of a connected medical record — how do 
we provide a warm handoff from the DoD system to the VA system 
so that somebody is not lost in the process? 

We are working very hard on trying to maintain databases now 
that we share with the VA. We are using lead coordinators for peo- 
ple who can — and Federal healthcare coordinators, who can not 
only watch the care as it is being given in our DoD system, but 
then they maintain the continuity of that patient, of that indi- 
vidual, as they leave our system and go to the VA system so that 
there is somebody who is aware of their existence in both systems. 

Ms. Kaptur. Well, it is very interesting, one of our local sher- 
iffs — and I represent several counties. He is a veteran, a Vietnam 
veteran. And he said, you know. Congresswoman, he said, on every 
given day, I have a minimum of 6 percent of my inmates who are 
veterans. He said, we have learned something interesting in the 
jail. We say to them, are you a veteran? They say no. But if we 
ask, have you ever had any military service? 

It is just so interesting how we work with people so that we are 
able to help them and we can unlock whatever is blocking some- 
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times their own ability to get care. I would just place that on the 
record. 

Mr. Frelinghuysen. Okay. 

Ms. Kaptur. And we have one more reply, Mr. Chairman 

General Travis. I will keep it brief. I know we are running short 
on time. 

Mr. Frelinghuysen. We are going to be here until I get a few 
answers, so 

General Travis. Okay. Admiral Nathan’s comments, I would 
mimic those. 

But I would also tell you that, for the Air Force, and we are a 
total Air Force. You know, the Guard and the Reserves actually 
have established some of their own programs that are very good. 
There is a Wingman Toolkit the Reserve Command — I think it is 
the Reserve Command — has put out, where you text “WGTK” to a 
number, and there is an app that will show up on your phone or 
a website that shows up on your phone. It is very accessible, works 
very well. The Guard has wingman.org. 

On the active duty side, those of us who have more assets, men- 
tal health assets, at our disposal, we actually have made a point 
in our lay-down of the extra uniformed mental health providers 
that we are laying in as a result of NDAA section 714 between now 
and 2016 — it started in 2012. We influenced our lay-down of our 
mental health providers to bases where they could become reach- 
back for what the Guard has now established as directors of psy- 
chological health at each of their wings. 

And so we have influenced where we put these, I wouldn’t call 
them extra assets, but the assets that were mandated by law to 
make sure we were providing the reach-back support to Guard 
units which may be more remote. 

And, of course, I don’t think we have quite the burden of PTS 
in our Reserve forces as does the Army, but we recognize that there 
is a gap, and we are trying to address that gap. 

Mr. Frelinghuysen. Thank you. General. 

Thank you, Ms. Kaptur. 

Ms. Kaptur. Thank you, Mr. Chairman. 

ELECTRONIC HEALTH RECORD 

Mr. Frelinghuysen. We have been, as a committee, concerned 
about connection and continuity and the warm hand since 2008. So 
I have a few questions to Dr. Woodson. 

What is the medical database that the Department of Defense 
uses now? 

Dr. Woodson. The electronic health record is AHLTA. 

Mr. Frelinghuysen. Which stands, I may add, for Armed Forces 
Health Longitudinal Technology Application. I am not sure what 
that tells us, but it is certainly a mouthful. It is not a acronym that 
I can remember. 

How does that system work? 

Dr. Woodson. It is based on a series of databases that archive 
and redistribute information. And, of course, we have a worldwide 
network, so it is about archiving and redistributing the informa- 
tion — 
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Mr. Frelinghuysen. Well, tell me if I am wrong. In February of 
last year, both departments, the Department of Veterans Affairs 
and the Department of Defense, announced, instead of building one 
integrated health record, they would continue with their separate 
systems. Is that accurate? 

Dr. Woodson. No, not quite. What I think the statement was, 
instead of trying to build de novo a single record, what was going 
to happen is that the Department of Defense was going to do a 
competitive solicitation and acquisition of an updated electronic 
health record and the VA was going to modernize their VistA sys- 
tem. 

Mr. Frelinghuysen. Well, there is a feeling that there are two 
systems here, and it seems that maybe the systems are sort of com- 
peting to subsume the other. Am I correct? 

Dr. Woodson. I don’t — it is a good question, but I don’t 

Mr. Frelinghuysen. It is a good question. We 

Dr. Woodson. I don’t see that that way. 

One way to look at this is that, again — I think I made this point 
some time ago — that if we were to ask everybody to hold up their 
cell phone, we would have a variety of different cell phones, but we 
could all text each other, call each other, and mail each other. We 
could work documents and then send them to our fellows. 

Electronic records are like those platforms, and the barrier to 
sending information and developing that interoperability has to do 
with the standardized way of handling the data. And so 

Mr. Frelinghuysen. What we would call a common language, 
right? A dictionary, right? 

Dr. Woodson. Yeah, exactly. 

Mr. Frelinghuysen. Why has it taken us since 2008 to come up 
with this common thread here? 

Dr. Woodson. So, this is a national problem. It is not 

Mr. Frelinghuysen. Well, it is not a national problem. It is a 
national tragedy that this has taken so long here. There is no par- 
tisan divide here. 

Dr. Woodson. Yeah. And as I mentioned before, we have gone 
a long way between the Departments of Veterans Affairs and De- 
fense last year to map a lot of that data. 

But one of the things that I think the committee should know is 
that the majority of our interfaces are with the private sector. So 
70 percent of our dollars 

Mr. Frelinghuysen. Well, actually, the private sector might 
offer up some, you know, competition to some of the systems that 
you are employing yourself. They might have some ideas that 
might ease up the symbiosis of whatever we are talking about here. 

Dr. Woodson. And so I think you are exactly right, and that is 
exactly why we took the tack of looking into the commercial mar- 
ket. The issue is that, as I mentioned before, we are working with 
the Office of the National Coordinator to push the 

Mr. Frelinghuysen. The office of the who? 

Dr. Woodson. National Coordinator. 

Mr. Frelinghuysen. National Coordinator of what? 

Dr. Woodson. That is through HHS. They are the ones who set 
the standards. 
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Mr. Frelinghuysen. So we are going with HHS. Have we always 
used HHS? 

Dr. Woodson. HHS sets the standards relative to this. 

Mr. Frelinghuysen. So they set the standards for the language? 

Dr. Woodson. For meaningful use of electronic health records. 

Mr. Frelinghuysen. And so, we didn’t tap them before this? 

Dr. Woodson. We have been working with them. The issue is 
that it has really been since 2009 that this has really become a na- 
tional focus to develop 

Mr. Frelinghuysen. It has been a focus of this committee, re- 
gardless of who runs the committee. And, you know, this is pretty 
disappointing. This has real-life consequences here. 

And since we are the Appropriations Committee, what is the esti- 
mated cost of your new records system? I won’t ask what the VA 
is doing to update theirs, but what is the cost of your new system 
here? 

Dr. Woodson. I think to acquire and fully implement the record, 
the lifecycle cost is going to be around — and this, you would have 
to ask Mr. Kendall, because he is really in charge of 

Mr. Frelinghuysen. Well, I am asking you if you have a ball- 
park figure. 

Dr. Woodson. It is about $11 billion. 

Mr. Frelinghuysen. $11 billion. This is just for you. 

Dr. Woodson. Yeah. 

Mr. Frelinghuysen. And this is the tail, like we would say, for 
aircraft, or, you know, a ship that has a tail. 

Dr. Woodson. Right. This is the lifecycle. 

Mr. Frelinghuysen. So maybe we can focus on targets. The tar- 
get date for the initial operating capability is the first quarter fiscal 
year 2017 and the full operating capacity, fiscal year 2023 prac- 
tical. What do you feel is the realistic timetable for this year? 

Dr. Woodson. So we have already put out two RFPs and so that 
process is going along very well. We intend to begin fielding capa- 
bility last quarter of 2016. 

Mr. Frelinghuysen. So what happens if the parties you are 
dealing with here, there is a protest here? 

Dr. Woodson. Well, that is a possibility. 

Mr. Frelinghuysen. There is a possibility. 

Dr. Woodson. Yeah. 

Mr. Frelinghuysen. I just, you know, I think it is enormously 
frustrating. It makes us angry that we have made these invest- 
ments here. I don’t know who has clean hands, but we have an 
issue of expectations that we might be able to get across the finish 
line here. This is way beyond the claims backup that the VA has. 
This is pretty damn important. What sort of level of assurance can 
you give here that we can meet these deadlines? That is a lot of 
money. 

Dr. Woodson. Yeah. It is a lot of money. I feel more confident 
today than clearly even last year, that we will meet those deadlines 
because the acquisition process is going along, and more impor- 
tantly, what we have learned from the commercial market about 
what is out there is encouraging. 

Mr. Frelinghuysen. Well, the commercial market has been out 
there for quite a long time. I know there is a tendency, and I am 
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respectful, but in reality, sometimes we don’t take a look at things 
that are off the shelf. We try to be inventive on communication sys- 
tems. God only knows the amount of money we have invested in 
communicating. I won’t say which Service is the worst, but coming 
with communication systems. But this is pretty important. 

Mr. Visclosky. 


ELECTRONIC MEDICAL RECORDS 

Mr. Visclosky. Thank you, Mr. Chairman. 

And I do have a number of questions and I realize you may have 
additional ones and Mr. Womack. So I would ask for some brevity. 
I have got all day, but I think other people do not. 

I would associate myself, first of all, with the remarks of the 
chair. On more than one instance, as a Member of Congress, I have 
referenced World War II. We fought and won a world war in 4 
years. We are talking about interoperability of medical records 
from 2008 to 2017, and I am appalled. And I just would hope that 
going forward there is a sense of urgency and that if something 
isn’t done by Friday, that people don’t have the attitude, we will 
get to it on Monday. I just can’t believe that given the wealth of 
talent and knowledge we have in the United States of America, 
that it would take a minimum of 9 years to make medical records 
interoperable. 

So I would just associate myself with everything the chairman 
said and hope that people going forward have a sense of urgency. 

TRICARE FEES 

I would like to return to the issue of TRICARE and as I said in 
my opening statement, I realize just the demographics, if you 
would, and the math involved both on a civilian and military side 
are driving a significant budget problem. But I also, in my opening 
remarks, mentioned equity. And I understand that currently active 
duty members in TRICARE Prime or TRICARE Prime Remote 
have no copays as long as they follow Prime rules requiring con- 
sultation with a primary care manager, to access specialty care or 
to use the medical treatment facility network. It appears a new 
plan would treat active duty families as somewhat differently if 
they do not reside near or have access to a medical treatment facil- 
ity or if their medical treatment facility does not have a capacity, 
for example, pediatrics. 

These families don’t have control over their assignments. Will 
they — how will DoD address the issue of equity based on avail- 
ability and assignment? 

Dr. Woodson. So, as the plan is rolled out, we recognize, again, 
that there will be some individuals who may pay more because of 
location. We looked at it, and as I mentioned before, we looked at 
the numbers as it affected the junior enlisted, and I won’t repeat 
that. On average, their out-of-pocket costs will rise from about 1.4 
percent to 3.3 percent, an average of about $244 a year. 

Now, that is an average, and I understand that there may be 
some folks that need to consume more health care, and if they are 
in a remote area, it could introduce a larger burden. And the issue 
is that when you look at the, again, the numbers, particularly for 
junior enlisted, the impact appears to be small because most of 
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them should be near an MTF and could get free care there. But let 
me give you an example of — so it is pretty clear. 

So, for example, young enlisted, they utilize less care but they do 
use, let’s say, OB services. And let’s say there is a family that is 
not near an MTF. The way the system would work is that all pre- 
ventative care is free. What would happen is that if they needed — 
they were having a child on the economy, because the payments 
are bundled, they would be responsible for the one-time admission 
fee and so the difference between delivering in an MTF, and let’s 
say in the — on the economy, would be $60 to $80 depending on the 
geographic area you are in. 

So, in short, yes, there are some families that might experience 
elevated costs. I would say, as a final comment, that that is why 
we have catastrophic caps so a family could utilize $1.5 million of 
care, and they — their only financial liability would be $1,500 under 
the proposal. 


EFFECTIVE UTILIZATION OF MTFS 

Mr. VISCLOSKY. There have been efforts to increase the use of 
military treatment facilities on the theory you have facilities you 
want to maximize your utilization and decrease care received from 
private providers, so that was emphasized last year. Is that still an 
emphasis in the Services, and is that consolidation, if you would, 
of services in medical treatment facilities continuing? 

Dr. Woodson. I will let the Surgeons General respond, but the 
answer is yes, that we do need to protect and utilize our military 
treatment facilities effectively. The financial arrangements under 
the proposal emphasize lowest cost when they use the military 
treatment facilities. So there is an incentive to use the military 
treatment facilities. But I will let the 

Mr. VisCLOSKY. If I could, I don’t want to be rude but I really 
do have other questions. I am assuming from your answer that it 
is still an emphasis. 

Dr. Woodson. Absolutely. 

AUDITABILITY 

Mr. VISCLOSKY. Okay. And just a statement, when the Secretary 
of Defense was in, and I think it is because I majored in account- 
ing, I do hope that the 2017 goal of auditability is reached, and ap- 
parently, that is still on track, and obviously, medical services have 
a role to play, and I would encourage you on that. 

Dr. Woodson. Yes. 

FOREIGN MEDICAL PROFESSIONALS 

Mr. VISCLOSKY. On manning of the medical force, and Mr. Owens 
had a question, and you mentioned that for some of the specialties 
and occupations, it is hard to recruit and there was an emphasis 
on those in rural areas, which, again, I think would probably mir- 
ror some of the problems the civilian population has. But the De- 
partment of Defense had a report that reviewed procedures for ac- 
cessing non-U. S. citizens with skills vital to National Defense, and 
among them were pharmacists, psychologists, and nurses. There 
are not enough U.S. citizens being treated that can be encouraged 
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to participate, do you know? It is not your report. It is a Depart- 
ment-wide report, but some of the skill sets they were talking 
about accessing noncitizens, were nursing, pharmacy, and psy- 
chology. Is that a problem for you in getting enough citizens? 

Dr. Woodson. Again, I will let the Surgeons General respond, 
but in general, we know that the American medical system has 
been augmented by foreign medical graduates, and that has been 
in place for some time. 

Mr. ViSCLOSKY. Half of the physicians in my district are foreign 
born. I understand that. 

Dr. Woodson. So that is going to be a persisting issue. 

Mr. ViSCLOSKY. Okay, I will defer for the moment, Mr. Chair. 

Mr. Frelinghuysen. That means he may have more questions. 

Mr. Womack. 


MENTAL HEALTH SERVICES 

Mr. Womack. Thank you. 

I have got a couple of items in my binder that I need to get to, 
and I apologize up front if you have covered these in any depth at 
all. I know we have talked about mental health access for 
servicemembers. But particularly to kind of drill down on the sepa- 
rating servicemember, the person who has got some kind of mental 
health therapy going on but is separating the Service, and that po- 
tential for a disconnect between when they leave and when they 
pick up treatment once again, what are we doing to ensure that we 
don’t have a break in services? 

Because I know, that if these servicemembers have even a short 
break between treatment and therapy it could manifest itself in a 
very tragic way. So help me understand what we are doing to en- 
sure that we can keep them consistent in their treatment pro- 
grams. I will flip a coin if you would like. 

General Horoho. I will start out first. Sir, part of what we are 
doing is, first is making sure that we keep our servicemembers 
going through their treatment to the point where they really are 
ready to transfer. So we are not transferring them out before their 
behavioral health therapy is done. We have 80 percent of those 
that are diagnosed with PTSD actually remaining on active duty. 
So we are talking about that 20 percent. So those 20 percent that 
have a diagnosis, that go through the disability system, we focus 
on care coordination, to a warm handoff to the VA. 

We also coordinate with the care coordinators that they have na- 
tionally, where they oversee the personnel and so making sure that 
there is a warm handoff that is there, and then if they are going 
back into a Reserve unit. National Guard, or Reserve, then there 
is that warm handoff from the behavior health providers to the pro- 
viders in those units. 

Mr. Womack. In the interest of time. Admiral Nathan, General 
Travis, is your program similar in that there would not be a transi- 
tion until the servicemember is ready? 

Admiral Nathan. That is correct, sir. In all of our facilities, and 
any patient who has a significant issue is generally followed by a 
case manager. That assigned case manager also works with VA li- 
aison personnel. The challenge, to be honest, and this is opening 
the wound the chairman was talking about, is that often, we can 
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get the individual to the VA, but when they get there sometimes, 
it is not easy for the VA to see what has happened unless they 
bring their paper record. 

As Dr. Woodson alluded to, we are working on trying to increase 
the interoperability of the medical record so that there won’t be 
that lag in clinical understanding, but that is still a challenge for 
us. 

General Travis. I have nothing to add, sir. 

CONCUSSIVE INJURIES 

Mr. Womack. Okay. Last month, the Journal of Head Trauma 
Rehabilitation suggested that a blast, an lED blast, as an example, 
can affect a soldier, even if he doesn’t have manifesting symptoms 
right away. This means that veterans may go quite a while before 
they have some kind of an issue like a PTSD or depression. What 
are we doing to reach out to these veterans and some of these oc- 
curred well before we got better at this game. So back in the early 
part of the new millennium, when the war was first starting, so are 
we going back and reconnecting and drilling down on those par- 
ticular members? 

Admiral Nathan. I will take a stab. This is, I think, a fairly good 
news story. We are not ready to hang the “mission accomplished” 
sign up yet, but we now treat concussions and blast injuries in a 
radically different way than we did at the start of the war. Number 
one, you are entered into a concussion registry so that we can fol- 
low you longitudinally and maintain, just as we do in trauma and 
cancer. In addition, when you sustain a blast injury or any hall- 
marks of a concussion, you are pulled out of the battle. You are 
pulled out of the busy system. This is onscene in theatre Camp 
Leatherneck in Afghanistan our concussion restoration care center, 
treats mild to moderate to severe concussion, you are now pulled 
out and sent to Camp Leatherneck and given reactive tests until 
you are deemed ready to return to duty. 

This protocol has been so successful it has been transferred now 
to sports, both college and high school. So I think, to answer your 
question, sir, a patient who sustains a concussion today or in the 
recent years is going to be followed via a good registry. We will be 
able to document. The individual will be able to go to the VA and 
with documentation to show the affliction. Prior to the war, we 
weren’t likely doing that complete a job area. 

General Horoho. And, sir, if I could just make one quick com- 
ment. Eighty-five percent of our concussions are actually attributed 
to garrison, either, you know, injury, car accidents and sports and 
those types of things. So we learned from the protocol that we had 
a joint protocol in theater. We have now standardized that across 
the garrison footprint, and then we are actually putting those indi- 
viduals into the registry as well. 

Mr. Womack. I am sure it would be safe to say that society has 
benefitted from the tragedy of having some of those head trauma 
happening in our conflicts over the last decade plus. 

Einally, General Horoho, I mentioned in my first round, Brendan 
Marrocco. 
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SERGEANT BRENDAN MARROCCO 

General Horoho. Thank you, sir, for the opportunity to be able 
to continue to tell his story. He is actually doing well. He is still 
at Walter Reed right now. He has actually been fitted with two 
prosthetic legs. His brother, who was giving 24/7, you know, sup- 
port, now doesn’t have to do that because he is able to do more 
himself. Both of his transplanted arms are actually functioning, 
and probably I think the best way to say how this has made an 
impact is that when the National Anthem was being sung, he him- 
self realized in the middle of it that he had his hand on his heart. 

So, to me, if that doesn’t strike to why it is important that we 
preserve our military healthcare capabilities, support research, and 
keep that warfighter mentality and that spirit, I don’t know any- 
thing else that does. 

So thank you, sir. 

Mr. Womack. It is an amazing story. And I am just so very, very 
thankful for the things that we have been able to do, and credit 
goes to a lot to the leadership espoused by the people sitting at this 
table today. 

And Mr. Chairman, I truly appreciate their service. 

DEFENSE HEALTH AGENCY 

Mr. Frelinghuysen. I echo your comments and relative to the 
issue of research, we get visited by many who support the congres- 
sionally directed medical research program, and they perform, I 
think, very well, some innovative things. They do things that are 
highly risky but obviously substantiated before they initiate them. 
The Services, the three of you, as Surgeons General, are currently 
responsible, and I mentioned that you have intimate knowledge of 
these investments. However, there is a transition, isn’t there, to 
moving some of that responsibility over to the Defense Health 
Agency? Isn’t that true? That occurred in October of last year. 

So tell me what the Defense Health Agency does. It is the policy 
maker for the military healthcare system, but are they going to 
substitute their judgment for your individual and collective judg- 
ment? What is the working relationship by the creation of this new 
agency? Or are you the three pillars of that agency? Or is there 
somebody else that is 

Admiral Nathan. If you ask us, we are the three pillars of the 
agency. 

Mr. Frelinghuysen. I am not going to mention anybody else’s 
name, although I am aware of other names. 

Admiral Nathan. As a user of the system and as a member of 
the club, Mr. Chairman, the Defense Health Agency is designed to 
shoulder some of the services that we provide, ranging from facili- 
ties, acquisition, logistics, pharmacy, information management. 

Mr. Frelinghuysen. I mean, they are involved in the, dare I 
mention it, the electronic medical records, too, or are they separate 
from that? 

Admiral Nathan. They are involved in a very big way in that. 

Mr. Frelinghuysen. Okay. 

Admiral Nathan. Because it is an example of something that 
should be standardized and useful across all of the Services. We in 
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the Services have some very capable hut yet redundant and some- 
times working at cross purposes. We are fans of trying to stand- 
ardize those, remove redundancies, create efficiencies, and allow 
those to he provided to us and guided to us in the same way the 
Defense Logistics Agency does for logistical support of the three 
Services. 

So we look at them, or I guess I speak for myself, and perhaps 
the others, I look at it as an organization that is going to support 
me in my requirements. I have requirements for information man- 
agement, pharmacy and others. I have requirements in order to 
execute my mission. I look to the Defense Health Agency to support 
me in those requirements. 

Mr. Frelinghuysen. Well, I have confidence in all three of you, 
and I am not sure I need to have you all respond, hut I just, if we 
look to the future, sometimes at some point in time after so many 
years of dedicated service, you may not he on the scene. You may 
he replaced by equally able men and women. There is a tendency 
sometimes for people to migrate, agencies to migrate and sort of 
subsume, you know, your traditional, your traditional remarkable 
roles, and I just sort of thought I would raise the question. You are 
giving me a level of assurance at least for this generation of leader- 
ship, that that is not going to happen. 

Anything further, Mr. Visclosky? 

INVESTING AND MAINTAINING MEDICAL PERSONNEL 

Mr. Visclosky. Chairman, two lines of question if I could. One, 
talking about having been at war for nearly 13 years, could you ex- 
plain any investments you think we need to make today to ensure 
that the skills and knowledge that have been gained at a great 
price, are, if you would, institutionalized and remain in place? Do 
you have any current state of manning problems as far as some of 
your specialties or units? Do you need incentive programs or other 
intangibles to make sure that some of that medical force personnel 
maintains that readiness you have today? 

And then I have one more question. But just, how do we keep 
that energy and expertise that has been purchased at such a high 
price? How do we maintain them? Do we have a role here as far 
as any program you are concerned about? 

General Horoho. Thank you, sir, if I have the opportunity, and 
I am sure my colleagues would like to comment as well. I think it 
is, first, vital that we recognize that our military treatment facili- 
ties are our readiness platforms and that it is not the same as, say, 
civilian healthcare. We have got to make sure that we are investing 
in the infrastructure, the capabilities, and the programs that allow 
our graduate medical education programs to remain at the tip of 
the readiness spear on how we attract, I think, some of the best 
and brightest scientists across our Nation and healthcare pro- 
viders. I think that is important. 

They are the platforms that allow us to maintain that combat ca- 
pability and knowledge that we had on the battlefield. We have got 
to be able to take care of our retirees, which is the complex care 
that allows us to maintain some of the skill sustainment. I think 
it is important that we continue to invest in technology so that we 
can use all of the capabilities that are emerging out there for skill 
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sustainment and then look at those partnerships within the civilian 
community where we need to. 

Mr. ViSCLOSKY. Okay. 

General Travis. I had a brief comment, sir, if you don’t mind. 

Mr. ViSCLOSKY. Sure. 

General Travis. I would echo everything Patty said, but I would 
also add, with the budget pressures we have had in the last couple 
of years, research dollars are sometimes the first to go. That, and 
facility sustainment, restoration, modernization. And on the other 
hand, and you say, gosh, you know, it makes sense if we are just 
trying to provide good care. But to really take advantage of all of 
the data that we have been able to collect in this war, thanks to 
the trauma registry, and a lot of our experience, you really do now 
have to use the research dollars to mine that data, to really get the 
lessons out of that data because we have been collecting it. 

We continue to collect it, but that research has to continue for 
years to really understand what you have collected and to learn the 
lessons. We are doing something on Air Evac, saying, what is the 
timing of really getting people back? Can you move them too fast? 
We are going to learn a lot by mining the data. But I would just 
tell you that protecting research dollars is just so important. Patty 
mentioned it. I would echo it. 

Mr. ViSCLOSKY. Is there a specific line item that would be related 
to that observation as far as research? Because obviously, there are 
a lot of research dollars being spent. 

General Travis. I think we could all probably come up with some 
line items. 


WOMEN IN COMBAT 

Mr. ViSCLOSKY. Final issue is with the increased participation of 
women in the military, and particularly more active combat roles, 
if you would, are there any medical developments as far as women 
who have been deployed in areas of combat that have evolved and 
changed? And also, are there positions that may have been closed 
to women in medical services that are being opened now? 

General Horoho. I can start, sir. We stood up a Women’s Health 
Task Force over 2 years ago getting feedback from a sensing ses- 
sion, over 200 women from all Services in Afghanistan, and we 
took their feedback. It is now a tri-Service and we included the VA 
in this task force. It has led to changes in body armor. It has led 
to educational changes in the predeployment, deployment, and re- 
deployment, changes in behavior health, how we actually manage 
and provide a little difference in the way that we support our 
women versus our men because the experience is different. It is 
coming out with actually some tests where for urinary tract infec- 
tion and other female types of illnesses, so that they don’t have to 
go to a provider. They can actually do self test and get the medica- 
tion in theater because that was one of the concerns. And then it 
came out with a urinary device that has already been deployed, 
based on comments that came in the field. 

So I think we have stood up a women’s health service line, so 
that we standardize and really look at the care to women across 
every aspect of the provision of care. And then lastly, there is work 
going on with the Natick Labs that is looking at not just females. 
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but what is the standard for men and women to participate in any 
one of our military occupational specialties so that we have a com- 
mon standard that is there. 

Mr. ViSCLOSKY. Thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you. 

Let me just add another point. You know, often the focus is half 
of the people that are homeless on the street every night are vet- 
erans, and often the assumption is that it is men, but in reality, 
some of those are women. So I don’t mean to put a point on this 
issue of electronic medical records, but in reality, we need this rela- 
tionship to come together sooner rather than later. 

But on behalf of the entire committee, I want to thank you all 
for your military service and for representing the best of America, 
those men and women in uniform, and many in civilian capacity 
who have served our country as well. We are enormously proud. 
Your job is, you know, so important, and we know you do it well. 
We are proud of you. We stand adjourned. 

[Clerk’s note. — Questions submitted by Mr. Cole and the an- 
swers thereto follow:] 

Integrated Disability Evaluation System 

Question. With the majority of the troops being soldiers, How many troops have 
proceed through IDES, what is your goal for servicemember to process through the 
system and have you improved on your goal of 295 days for getting servicemembers 
through? What funding is included in the FY15 budget request for IDES and what 
will it be used for? 

Answer. From the inception of the IDES in 2007, through the end of February 
2014, the Army has completed 46,758 cases, with 38,586 from the Active Force, 
2,976 from the Army Reserves, and 5,196 from the Army National Guard. Although 
it took Active Component Soldiers an average of 402 days to complete the IDES 
process in February 2014, this is an improvement over the 433 day average in Feb- 
ruary 2013. Approximately 20% of cases were completed within the 295 day stand- 
ard. 

Significant progress has been made in the medical evaluation board phase over 
this past year. The Medical Command (MEDCOM) established the IDES Service 
Line (SL) which centrally standardized processes across the command by developing 
a comprehensive IDES Guidebook, streamlined case processing, increased collabora- 
tion at the Military Treatment Facility level, and established MEB remote operating 
centers to increase capacity and address the RC Case backlog, while creating scal- 
able solutions for surges in IDES referrals. As a result, MEDCOM was able to re- 
duce the number of days spent in the MEB phase from 168 days in November 2012 
to 86 days in February 2014 — a reduction of over 80 days. Currently both the Army 
and VA are meeting the medical evaluation standards of 100 days for Active Compo- 
nent and 140 days for Reserve Component Soldiers in over 80% of cases; a signifi- 
cant improvement from 40% in November, 2012. The Army continues to partner 
with VA to resolve the surplus of cases waiting for rating determinations, but the 
Army fully expects to meet the 295 day goal for all Active Component cases and 
305 day goal for Reserve Component cases by 2Q of FY 2015. 

The Army’s total IDES funding request for FY 15 is $144. 2M. MEDCOM’s portion 
is $131M and the Army Human Resource Command (AHRC) portion is $13.2 M. 
The MEDCOM budget request funds for personnel costs; OCONUS IDES travel for 
Soldiers overseas who travel to CONUS for the process; and supplies and equip- 
ment. The AHRC budget request funds personnel costs, travel of Temporarily Re- 
tired Soldiers for Temporary Disability Retirement List re-evaluations, IT applica- 
tion support, supplies and equipment. 


Tricare 

Question. Only about 40 percent of civilian mental health providers take these pa- 
tients compared with 67 percent of primary doctors and 77 percent of specialty pa- 
tients. With a decade of deployments, even in the best of circumstances there will 
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be a demand for mental health care. With the impact deployments have had on 
servicemember’s families and those that have served, how do you plan to work with 
providers to ensure the benefit is available to those that need it? 

Answer. For the Military Treatment Facility (MTF) direct care system, the Serv- 
ices have robust staffing models, including the Psychological Health Risk-Adjusted 
Model for Staffing (PHRAMS), which was developed as a tool for the Services to de- 
fine the appropriate number and mix of mental health personnel to meet the needs 
of Service members, retirees, and their families. PHRAMS enables the Services to 
make adjustments in planning assumptions to meet the mental health demand of 
individual beneficiary communities. Additionally, the Department’s staffing of be- 
havioral health providers (psychologists, social workers, and psychiatric and mental 
health nurse practitioners) in the Patient Centered Medical Homes in the MTFs will 
allow beneficiaries to access mental health services in the primary care, where they 
most often go to seek care. 

In the purchased care system, TRICARE has implemented many initiatives to en- 
sure psychological services meet current and anticipated demand for our Service 
members, retirees and their families. TRICARE, through the Managed Care Support 
Contractors (MCSCs), has established networks of civilian providers world-wide and 
has flexibility in expanding or changing the composition of the network in response 
to changes in MTF capability and capacity. Ongoing efforts by the MCSCs to ensure 
provider availability include: monitoring of mental health network adequacy; on-line 
invitation and education for clinicians on becoming a TRICARE provider; local ini- 
tiatives to outreach to mental health providers to build the network when shortages 
are identified; and quality monitoring and reporting of claims processing times as 
measured against benchmarks, which demonstrate that TRICARE is a timely payer 
and therefore an attractive network to join. The Department also works with profes- 
sional organizations to increase awareness of the TRICARE benefit. For example, 
the Department met with representatives from the American Psychological Associa- 
tion on March 27, 2014 to discuss strategies to increase civilian psychologist aware- 
ness of and participation in TRICARE. 

Additionally, increasing familiarity and competence when working with military 
beneficiaries, IDoD and the Department of Veterans Affairs have jointly developed 
and disseminated four online training modules on military culture with free con- 
tinuing education credit (available at http:! Iwww. deploy mentpsych.org I online- 
courses). The release of these modules will increase VA, TRICARE-network, and 
non-network provider knowledge about military ethos and its impact on psycho- 
logical health and treatment. 

The Department has also developed criteria for licensed mental health counselors 
to practice as independent mental health providers under TRICARE, and the antici- 
pated publication of these criteria in the Federal Register will positively impact the 
pool of available mental health providers under TRICARE in the years to come. 

Finally, the Senate Armed Services Committee (SASC), via the National Defense 
Authorization Act for 2014 (Title V, Subtitle C, “Mental health counselors for service 
members, veterans, and their families”) Committee Report, has directed the Sec- 
retary of Defense and the Secretary of Veterans Affairs to provide a joint report that 
describes a coordinated, unified plan to ensure adequate mental health counseling 
resources to address the long-term needs of all members of the armed forces, vet- 
erans, and their families. As part of this request, the Department is conducting a 
formal review of current mental health staffing and resources against future de- 
mand. This report will be submitted to Congress in September of 2014. 

Question. How can you prevent a decrease in the number of private medical pro- 
viders who accept TRICARE? What specialists are least likely to accept TRICARE 
and what plans are in place to fix this gap in care? 

Answer. Like most civilian health insurance plans, the Department of Defense 
has experienced limited gaps in children’s subspecialists, certain select medical sub- 
specialists, and certain mental health services (Residential Treatment Centers, Par- 
tial Hospitalization, etc.). When sufficient providers cannot be recruited to join the 
TRICARE network, the TRICARE contractors ensure access to these services by co- 
ordinating with and authorizing reimbursement to non-network providers when nec- 
essary to ensure care is routinely available. TRICARE has multiple contract vehicles 
and tools (such as locality-based waivers) to ensure access to both primary and spe- 
cialty care. 

The Department maintains civilian provider networks in Prime Service Areas 
(PSAs) under the TRICARE Prime Program around active military installations and 
former Base Realignment and Closure sites. Our regional TRICARE contract part- 
ners ensure sufficient numbers of primary care and specialty network providers to 
meet the needs of the beneficiaries living in each PSA. The contracts include specific 
network adequacy requirements. If needed services are not available in the network. 
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the Managed Care Support Contracts (MCSCs) must find a non-network provider 
to provide the required services. 

The network is developed based on population, eligible beneficiaries, need/demand 
and claims data. To ensure network remains adequate, the MCSC is required to 
monitor the network, provide performance reports and corrective action reports in 
the event there is an indication of any network concerns. 

In non-PSAs, Congressionally mandated civilian provider surveys show 8 out of 
every 10 civilian physicians accept new TRICARE patients if they are accepting any 
new patients. Beneficiaries who are not enrolled in TRICARE Prime can seek serv- 
ices from any TRICARE authorized provider. Each of the regional contractor 
websites’ has a look-up tool where beneficiaries can locate non-network providers 
that have treated TRICARE beneficiaries in the past. 

Drug Policies 

Question. What is being done to ensure that medications given and prescriptions 
written in theater are being adequately recorded in a servicemember’s medical file? 

Answer. We have developed an interface between the Pharmacy Data Transaction 
Service (PPTS) and the Theater Medical Data store (TMDS) to receive ambulatory 
prescription information on Service members in theater via a weekly data feed. The 
DoD Pharmacy Data Transaction Service (PDTS) is a centralized data repository 
that records information about prescriptions filled worldwide for Department of De- 
fense (DoD) beneficiaries through Medical Treatment Facilities (MTFs), TRICARE 
Retail Network Pharmacies and the TRICARE Mail Order Pharmacy. The PDTS in- 
tegrates theater prescription data into the medication profile of each Service mem- 
ber, which also contains prescription information from Military Treatment Facilities, 
Retail pharmacies, the DoD Mail Order program, and VA pharmacies. On April 17, 
2012, PDTS began capturing weekly files from the TMDS for prescriptions that were 
dispensed in theater. As of April 6, 2014, PDTS has captured over 1.3 million the- 
ater prescriptions, which includes historical prescriptions dating back to April 2011. 
This enhanced interface capability, 1) enhanced patient safety by including theater 
prescription data into the PDTS Prospective Drug Utilization Review (i.e. Drug- 
Drug interaction checks) processes and, 2) improved visibility and reporting of medi- 
cations that are dispensed in theater. 

Question. What is being done to ensure that all prescriptions, from both Military 
Treatment Facilities and private sector care physicians, are being tracked? What do 
you need in terms of authority to implement a Drug-Take Back program? 

Answer. The DoD Pharmacy Data Transaction Service (PDTS) is a centralized 
data repository that records information about prescriptions filled worldwide for De- 
partment of Defense (DoD) beneficiaries through Medical Treatment Facilities 
(MTFs), TRICARE Retail Network Pharmacies and the TRICARE Mail Order Phar- 
macy. PDTS has processed over 2.1 billion transactions since it was fully imple- 
mented in 2001. The PDTS conducts on-line, real-time prospective drug utilization 
review (clinical screening) against a patient’s complete medication history for each 
new or refilled prescription before it is dispensed to the patient. The clinical 
screenings identify potential patient safety or quality issues such as potential ad- 
verse reaction between two or more prescriptions, duplicate prescriptions, thera- 
peutic overlaps and other alerts which can be immediately addressed to ensure the 
patient receives safe, quality care. In addition to the over 100 million prescriptions 
processed real time in FY2013 through retail, mail and MTF pharmacies, the PDTS 
also captures member submitted claims (paper claims) for reimbursement, claims 
from the VA for dual eligible members via information sharing processes, as well 
as Theater prescription data from weekly feeds from the theater medical data repos- 
itory since April 2012. 

The DoD has been closely working with the Drug Enforcement Agency (DEA) on 
the Disposal of Controlled Substances rule. Recently, DEA informed DoD that they 
will update their proposed rule that will allow DoD hospitals/clinics with a phar- 
macy on site to receive “collector” status, with authorization to conduct drug take 
back programs. The DoD will establish policy and coordinate it Service-wide for im- 
plementation of a prescription medication take-back program after publication of the 
DEA final rule. 

[Clerk’s note. — End of questions submitted by Mr. Cole. Ques- 
tions submitted by Mr. Aderholt and the answers thereto follow:] 
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Cost Sharing Fees 

Question. During the hearing, a question was raised that it appears that the Cost 
Sharing fees have been split between the ranks of “E-4 and below” and “E-5 and 
above.” It is concerning that an E-5 would pay the same cost share as an 0-6, when 
the difference in base-pay salaries between the two ranks is around $7,000 per 
month when you factor in typical service years. 

Can you elaborate on how the Department plans to rectify this situation? 

Answer. TRICARE currently differentiates some of its cost shares by this same 
break — E— 4 and below, E-5 and above. The PB 2015 proposal continues that prac- 
tice. 


TRICARE Participation Fees 

Question. TRICARE Participation Fees for military retirees are inflated annually 
based on the cost of living adjustment percentage. Recently, there has been much 
discussion about “freezing” the COLA increases for military retirement pay. 

Would the department oppose “freezing” the TRICARE Participation Fee for retir- 
ees, if the COLA increases for retirement pay become “frozen?” 

Amswer. The Department’s proposed legislation ties the TRICARE Participation 
fee to the Cost of Living Adjustment (COLA) percentage increase. If COLA was to 
be “frozen,” the Participation fee would be also. 

[Clerk’s note. — End of questions submitted by Mr. Aderholt. 
Questions submitted by Mr. Visclosky and the answers thereto fol- 
low:] 


Joint Lab Working Group 

Question. Dr. Woodson, in January 2013, TRICARE discontinued coverage of over 
100 laboratory developed tests (LDTs) when performed by providers outside the 
Military Treatment Facility (MTF) system. This change in coverage came amidst ef- 
forts to reduce Defense Health Care costs by encouraging TRICARE beneficiaries to 
use MTFs. The result, however, was a sweeping lack of coverage for basic, non- 
invasive laboratory tests that allow early diagnosis and monitoring of acute and 
chronic illnesses, including Cystic Fibrosis and certain cancers. While beneficiaries 
retain coverage for such LDT5 at MTF5, TRICARE no longer covers these same 
tests when conducted by civilian providers. Obviously, this places TRICARE bene- 
ficiaries who do not live near MTFs at a distinct disadvantage. They must decide 
between the price of travel to the nearest MTF and the price of the routine LDT 
at their local civilian provider. Regardless of the situation, they must pay for their 
care. 

Dr. Woodson, I understand that a “Joint Lab Working Group” is considering this 
issue, and that some LDT5 have been reinstated for coverage. What further 
progress has the working group made with regards to restoring these laboratory 
tests to TRICARE beneficiaries? 

Answer. In January 2013, new Current Procedural Terminology (CPT) codes were 
adopted. These codes provided payers, including the DoD, greater transparency on 
specific LDTs that (1) have not been approved or cleared by the Food and Drug Ad- 
ministration, and/or (2) failed to meet TRICARE criteria for coverage (e.g., demand 
genetic testing that is not medically necessary and does not assist in the medical 
management of the patient). Consistent with these changes in CPT coding, those 
LDTs moved to the government’s “no-pay” list, could not legally be reimbursed by 
TRICARE. 

It came to TRICARE Management Activity’s (TMA now DHA) attention that some 
of the lab tests on the no-pay list were FDA cleared and met coverage criteria in 
certain circumstances. As a result TMA updated the no-pay list and removed those 
tests. 

For the LDT Demonstration Project, the Lab Joint Working Group (LJWG) met 
in March and reviewed a significant number of LTDs. The LJWG prioritized a list 
of LDTs and systematically evaluated them for safety, efficacy, and clinical indica- 
tions. Many of the LDTs assessed are being ordered by providers at military treat- 
ment facilities. A significant number of the LDTs reviewed were recommended for 
coverage. Those LDTs approved will be covered under the demonstration. 

Question. If the working group determines these LDTs will permanently drop 
from TRICARE coverage, how will TRICARE compare to the coverage offered by 
other government healthcare or commercial health insurance plans with regards to 
LDTs? 
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Answer. Under the demonstration project, the Lab Joint Working Group has re- 
viewed a significant number of LDTs for safety, efficacy, and clinical indications. 
The Working Group will review coverage polices of other government healthcare and 
commercial health insurance plans for comparison purposes. 

Question. Will this working group conduct analysis on how many TRICARE bene- 
ficiaries will be forced to travel distances of greater than 50 miles in order to have 
these LDTs performed at the nearest MTF? 

Answer. Those LDTs approved under the demonstration will be available to bene- 
ficiaries and providers in the purchased care network. As a result, beneficiaries will 
not have to travel to MTFs to have LDTs done. Tests can be ordered by the bene- 
ficiary’s physician and obtained through locally available resources. 

[Clerk’s note. — End of questions submitted by Mr. Visclosky.] 
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Opening Statement of Chairman Frelinghuysen 

Mr. Frelinghuysen. The meeting will come to order. 

This afternoon the committee holds a hearing on National Guard 
and Army Reserve readiness. We will focus primarily on near-term 
readiness issues related to personnel, training, equipment, mod- 
ernization, reset, and the effects of fiscal constraints on readiness. 

The committee is very concerned about the readiness of the Na- 
tional Guard and U.S. Army Reserve following over a dozen years 
of war. Your soldiers and airmen have performed magnificently in 
Iraq and continue to perform with distinction in Afghanistan and, 
may I say, have done multiple deployments, and we recognize that. 
And they have done incredible work throughout the world. And we 
also recognize the sacrifice of their families and, may I say, your 
families. 

We are pleased to welcome four distinguished general officers as 
witnesses: 

General Frank J. Grass is the chief of the National Guard Bu- 
reau, a permanent member of the Joint Chiefs of Staff, represents 
more than 460,000 citizen-soldiers and airmen in the Army and Air 
National Guard. General Grass has appeared before this sub- 
committee in his capacity as chief on several occasions. 

So special welcome to you again. General Grass. 

Lieutenant General Stanley E. “Sid” Clarke, III, is the director 
of the Air National Guard. This is General Clarke’s second year to 
testify before the committee. 

General, we appreciate the experience and expertise that you 
bring to this hearing. 

Major General Judd Lyons is the acting director of the Army Na- 
tional Guard. This is General Lyons’ first year to testify before the 
committee. 

We welcome you. General Lyons. 

And, finally, we are pleased to welcome the Chief of Staff of the 
Army Reserve, Lieutenant General Jeffrey W. Talley. He, too, has 
previously testified before the committee. 

Gentlemen, all of you are welcome. We are eager to hear your 
testimony, which will assist the committee to better determine the 
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needs of Guardsmen and Reservists, whether at home stationed or 
deployed around the world. The subcommittee, with the benefit of 
your testimony, will gain a better understanding of the material 
needs of the services. 

Additionally, at the request of the Army, the Secretary of De- 
fense recently approved a plan for the Army aviation restructure. 
This plan, billed as a Total Army solution, appears not to have con- 
sidered Reserve component alternatives as a solution, thus leaving 
the Army Guard with no attack helicopters. 

This initiative appears to be driven by financial constraints on 
the part of the Army. We will seek further clarification and clarity 
regarding this initiative. Still, given limited resources, this com- 
mittee will continue to do everything possible to ensure adequate 
funding for the equipment, modernization, and readiness for both 
your homeland and wartime missions. 

Generals, we look forward to your testimony. 

But, first, I would like to yield some time to the ranking member, 
Mr. Visclosky, for any comments he may wish to make. 

Mr. Visclosky. Chairman, I appreciate you holding the hearing. 

And, gentlemen, await your testimony. Thank you very much for 
your preparation and your participation. 

Mr. Frelinghuysen. General Grass, good afternoon. 

Summary Statement of General Grass 

General Grass. Good afternoon. Chairman, Ranking Member 
Visclosky, members of the committee. It is an honor and privilege 
to be here today. 

And before I start, I would just like to ask that we all continue 
to keep in our thoughts and prayers the Fort Hood community, who 
suffered the tragic loss yesterday. 

With that, I have with me today General Clarke and General 
Lyons. They will go into more detail. I will try to stay at the stra- 
tegic level, but they have great detail about the Army and Air 
Guard today. They are great wingmen here with me. 

The National Guard does three things very well. We fight our 
Nation’s wars, defend the homeland, and build enduring partner- 
ships, both overseas and at home with the Army and Air Force. 
The National Guard is accessible, ready, and capable and, I might 
add, it provides a significant value to the taxpayers. 

None of this is possible without the support we have received 
from this committee and our parent services. The investments 
made in the National Guard as an operational force have served 
the Nation well over the past 12-plus years. Also, the support we 
have received in the form of the National Guard and Reserve 
equipment account has been invaluable. 

Today, the uncertain fiscal environment we face is impacting the 
Guard. Congress provided some relief with the Bipartisan Budget 
Act, but the Army National Guard fiscal year 2015 budget is pro- 
jected to decrease by 7 percent from fiscal year 2014 levels. This 
reduction degrades readiness of the operational force, which Gen- 
eral Lyons will address in more detail. 

With the return of spending limits in fiscal year 2016 and be- 
yond, the Budget Control Act will further impact the National 
Guard. This will diminish Army and Air National Guard combat 
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power as a result of our inability to sufficiently train, modernize, 
and recapitalize our force. 

We also face the prospect of a reduction in the Army National 
Guard end strength to 315,000 by 2019. This is below the min- 
imum-level risk, and it places at risk the Defense Strategic Guid- 
ance. 

Also very concerned about the future of Army and Army National 
Guard rotary wing aviation. I agree with the Total Army that the 
divestiture of the TH-67 training aircraft and the OH-58 Scout 
helicopter is required to meet future funding levels and a viable ro- 
tary wing fleet for the future. However, I do not agree with the pro- 
posal to teke all of the Apaches out of the National Guard. 

We have provided an alternative solution that would transfer 
about 40 percent of the Apaches from the Army National Guard to 
the active component while retaining sufficient Apaches to main- 
tain six attack battalions in the National Guard. 

This provides strategic reversibility and maximizes cost-effective- 
ness with our combat-tested attack aviation capability that exists 
today in the Army National Guard. 

Our alternative plan affects just the Apache, and our assessment 
is that it still achieves most of the savings needed under the avia- 
tion restructure initiative introduced by the Army. 

I would like to end by stating at the very heart of the National 
Guard is our most important resource, our people. The well-being 
of the soldiers, airmen, their families, and their employers remains 
the top priority for every leader throughout the Guard. 

We will continue to aggressively work to eliminate sexual assault 
and suicides across the force and maintain faith with our people, 
the very same people who have put their faith in us. 

In summary, our national security demands the capacity and ca- 
pability that the National Guard provides both at home and over- 
seas. At one-third the cost of active component servicemembers 
during peacetime, the National Guard is a hedge against uncer- 
tainty in this turbulent security and fiscal environment. 

Today’s unprecedented National Guard readiness posture offers 
options to preserve both capability and capacity rather than choose 
between them. 

Chairman, thank you for the opportunity to appear before you 
today, and I look forward to your questions. 

Mr. Frelinghuysen. Thank you. General Grass. 

[The written statement of General Grass follows:] 
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Opening Remarks 

Chairman Frelinghuysen, Ranking Member Visclosky, 
distinguished members of the subcommittee; I am honored to appear 
before you today representing more than 460,000 Citizen- Soldiers and 
Airmen of the Army and Air National Guard. The National Guard serves 
with distinction as the Department of Defense’s primary combat reserve 
to the Army and Air Force and as the Governor’s military force of first 
choice in times of domestic crisis. Each day Citizen-Soldiers and Airmen 
serving throughout the nation help to achieve our nation’s overseas and 
domestic security objectives by doing three things extraordinarily well: 
fighting America’s wars, protecting the homeland, and building global 
and domestic partnerships. These three overlapping operational 
missions align within Chairman Dempsey’s strategic direction to deter 
threats, assure partners, sind defeat adversaries while also providing 
localized, reliable, on-demand security and support to Americans within 
their own neighborhoods. The National Guard stands poised to build 
upon its 377-year legacy as an operational force deeply engrained within 
the foundation of American strength and values. 

Today, thanks to the support of Congress and the American 
people, after 12 years of war the operational National Guard is the best 
manned, trained, equipped and led force in its history. We are able to do 
all of this because of our great Citizen Soldiers and Airmen. Today’s 
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Guard is accessible, ready, and capable; and I might add, it provides a 
significant value to the American taxpayer. 

Accessible 

There is no limit to accessibility due to a full suite of authorities 
available to access and employ the Guard. Since 9/11 our leaders have 
mobilized our National Guard members more than 760,000 times for 
overseas operations. We have filled every request for forces while also 
meeting every request to support domestic response missions at home. 
At the same time the National Guard is present in approximately 3,000 
communities and immediately accessible to their governors in the event 
of a domestic incident or natural disaster. The National Guard is 
scalable and able to provide forces for any contingency or emergency. 
Ready 

The National Guard is at its highest state of readiness as a result 
of readiness funding and equipment modernization provided by the 
Congress. 1 want to especially thank the Congress for funds provided in 
the National Guard and Reserve Equipment Account which have been 
critical to our equipment and modernization upgrades. Your support 
ensures that the men and women of the National Guard have the 
resources they need when called upon by the nation. 

Air Guard units are trained organized and equipped to be an 
integral part of the Air Force’s day-to-day operations and are able to 
deploy in 72 hours or less. Citizen-Airmen have the exact same training 
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requirements as their active counterparts and work and operate the 
same complex and advanced equipment. For decades the Air National 
Guard has conducted Strategic and Tactical Airlift, Airdrop, Air- 
Refueling, Combat Rescue, Close Air Support, Air Intercept, DV Airlift 
and Special Operation missions. In the past decade the Air Guard has 
taken on new mission in Cyberspace, Space and the operation of 
Remotely Piloted Aircraft. We have done all of these missions side-by- 
side with our active and reserve Airmen as a part of the Total Air Force. 
Indicative of this Total Force success, our integration was further 
strengthened last year with General Welsh’s Total Force Task Force (TF2) 
which sought ways of greater collaboration between all of the Air Force 
components. This cooperation will continue with the Total Force 
Continuum which is a permanent office set up to guide further 
integration efforts. 

The Army National Guard adheres to the same individual readiness 
requirements as the Active Army. It differs when it comes to collective 
training. This difference is by design. All Army units, regardless of 
component, follow the same training strategy. The Army strategy reflects 
the characteristics of the components and maintains some parts of the 
active Army at a higher state of readiness for nearly immediate 
employment. Leveraging the inexpensive cost of dwell, Army Guard units 
maintain sufficient collective proficiency to support leader development 
and are ready to quickly surge to a higher level of readiness. Our 
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Brigade Combat Teams culminate their progressive force generation cycle 
at Combat Training Center rotations like their active duty counterparts, 
however, we have accepted additional risk in that these rotations will 
decrease due to the constrained fiscal environment. If mobilized, these 
units can achieve Brigade Combat Team level proficiency after 50-80 
days of post-mobilization training - something we accomplished when 
preparing for Iraq and Afghanistan. When deployed for operational 
missions Guard and Active Army units are indistinguishable. Army 
Guard Brigade Combat Teams will not replace early deploying Active 
Army Brigade Combat Teams in their overseas “fight tonight” missions. 
Army Guard Brigade Combat Teams are well suited for surge and post 
surge mission sets. 

The National Guard is the “fight tonight” force in the homeland; 
ready to respond rapidly and decisively to the Governor’s requirements. 
Just as the active Army and Air Force are forward-deployed around the 
world the National Guard is forward-deployed in communities across 
America. This forward presence saves lives. 

Capable 

The capability of the National Guard is exactly as it should be 
today. Our units, Soldiers and Airmen have accomplished every mission 
assigned to them, including the broadest range of mission sets possible: 
from Brigade Combat Teams conducting counterinsurgency operations 
and Combat Aviation Brigade deployments, to expeditionary Wings 
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operating around the world, as well as non-standard units such as 
Agribusiness Development Teams. We have done all of these missions 
side-by-side with Total Army and Air Force partners. 

The Air National Guard is especially integrated in the Total Air 
Force operational capability, and plays a critical role in the Air Force’s 
five core missions of air and space superiority; intelligence, surveillance, 
and reconnaissance; rapid global mobility; global strike; and command 
and control. That is why it is so important that the National Guard be 
recapitalized concurrently with the active component so that our 
capability matches that of the rest of the Total Force. Absent relief from 
the Budget Control Act sequester this crucial recapitalization is in 
jeopardy. 

The Army National Guard allows the nation to rapidly expand the 
Army though mobilization with trained and ready units. The only way 
you can do this is if the Army Guard has sufficient capacity with the 
same training, organization and equipment maintained at appropriate 
readiness levels. Maintaining an Army Guard with similar force 
structure to the Active Component is important to growing future combat 
leaders and providing the necessary strategic depth we need in our land 
forces. 

Domestically, we have proven time and again our ability to meet 
the needs of the governors and our citizens, regardless of the scope of the 
crisis. Whether responding to a natural disaster such as Hurricane 
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Katrina or Sandy, Colorado flooding, California wildfires, or the Boston 
Marathon Bombing, the National Guard is every^vhere when it is needed. 

Value 

As an adaptive force capable of rapidly generating as-needed 
forces, today’s National Guard offers significant fiscal value to the nation 
for tomorrow’s turbulent security environment. The National Guard’s 
lower personnel costs and unique capacity-sustaining strengths also 
provide efficiencies to free up critical resources for Total Force 
modernization, recapitalization, and readiness. At one third of the cost 
of an active duty service member in peacetime the Guard provides a 
hedge against uncertainty while allowing us to address our fiscal 
situation. Furthermore, every dollar invested in the National Guard 
allows for a dual use capacity that provides the Governors and the 
President capabilities to meet the demands both within and beyond U.S. 
borders. 

The Department of Defense faces tough decisions on how to 
balance readiness while preserving force capacity as a strategic hedge in 
an uncertain and complex world. In Fiscal Year 2016, if BCA level 
sequester cuts are imposed, the Department of Defense and the National 
Guard will have to make even more difficult decisions than those in this 
budget request. We will face greater reductions in manpower, and our 
modernization and recapitalization efforts. As a Total Force, this will 
impact the National Guard’s ability to provide forces for overseas and 
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domestic contingencies. However, as we move forward in this difficult 
financial environment, today’s unprecedented National Guard readiness 
posture offers options to preserve both capability and capacity rather 
than choose between them. This investment should not be squandered. 

Accountab ility 

Ensuring the National Guard is an effective and accountable 
steward of public resources begins with every Soldier and Airman. 
Innovations that improve efficiency must continue to be encouraged and 
implemented. Everymne in the National Guard— from general officers to 
privates and airmen — must adhere to, and embody, the ethical standards 
articulated in our core values. 

Our responsibility must be to ensure that the American people feel 
confident that our actions, with regard to the use of resources, are above 
reproach. We must audit activities, both inside and outside of the 
National Guard Bureau, to bolster an environment of full accountability 
if we hope to continue to earn the respect of the American public and to 
recruit the best and brightest that America has to offer. 

We are currently doubling our efforts to ensure that we remain 
good stewards of the taxpayer’s money. Despite having an already lean 
headquarters we have followed the Secretary of Defense’s directive to 
decrease our headquarters staff by 20%. We are completing a major 
overhaul of our contracting process through a number of steps, to 
include a revamped organizational structure to provide greater senior 
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leadership oversight, improved formal training, an internal contract 
inspection program, and a rewritten National Guard Acquisition Manual. 
We will continue to actively advance our methods of increased 
accountability as we hold ourselves to the highest standards of fiscal 
ethics and integrity. 

The Future 

Looking to the future, there are three things the National Guard 
will continue to do for this nation extremely well. First, we will be 
prepared to execute the warfight as the proven combat reserve for both 
the Army and Air Force. Second, we will protect the homeland as the 
“fight tonight” force in our local communities. Finally, we will continue 
to build enduring partnerships both at home and abroad. 

Fighting America’s Wars 

The Department of Defense continues to meet the challenges posed 
by the persistent, evolving, and emerging threats and to engage around 
the world. The operational capabilities of the National Guard are an 
integral part of these efforts. Over the last decade, the American people’s 
investment has ensured the National Guard is an operational and 
integral force. Some 1 15,000 Guardsmen have two or more 
deployments. Furthermore, in this fiscal year to date, the National Guard 
has deployed more than 11,000 personnel to 1 1 countries. However, we 
expect these deployments to decrease over time as the conflict in 
Afghanistan draws down. 
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There is no question that National Guard Citizen- Soldiers and 
Airmen training, equipment, and capabilities closely mirror that of their 
active component counterparts. We are also an adaptive force that is 
changing as the threats to the United States evolve. Continued Air 
National Guard missions in Cyberspace, Space and Remotely Piloted 
Aircraft are essential to ensure that the Guard continues to serve as a 
flexible deterrent to potential adversaries. Modernization and equipping 
of Army Guard units gives the nation a rapidly scalable land force to 
address threats to the United States and its allies. Sustaining the 
advantages of today’s National Guard requires maintaining a high state 
of readiness through some level of operational use, relevant training, and 
continued investment in modernization and force structure. Thanks to 
the Bipartisan Budget Act we remain that strong operational force, but 
without further action by Congress the National Guard, along with the 
Army and Air Force, will have to make difficult choices about readiness 
and modernization, 

A force of Citizen- Soldiers and Airmen that has met or exceeded 
established readiness and proficiency standards, the National Guard is a 
crucial operational asset for future contingencies. We will remain 
adaptable as we plan and prepare to operate effectively in the joint 
operational environment as part of the Army and Air Force and execute 
emerging missions. 
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Protecting the Homeland 

The National Guard provides the Governors with an organized, 
trained, and disciplined military capability to rapidly expand the capacity 
of civil authorities responding under emergency conditions. 

Prepositioned for immediate response in nearly every community across 
the country the National Guard can quickly provide lifesaving capabilities 
to the states, territories, and the District of Columbia. Whether it is the 
3,100 National Guard members supporting recent winter storms across 
12 states, seven Civil Support Teams supporting water decontamination 
in West Virginia, or the Dual Status Command concept in support of the 
Super Bowl, our Soldiers and Airmen are always ready. Should the 
“worst day in America” occur, our fellow citizens and state Commanders- 
in-Chief expect us to be there; ready to respond quickly and effectively. 

The National Guard also assists U.S. Northern Command and the 
military services in the daily execution of federal missions such as 
protecting the skies over America by standing alert with fighter and 
missile defense units to protect our nation’s airspace and by providing 
immediate response against weapons of mass destruction or industrial 
accidents. The National Guard supports the Department of Homeland 
Security to assess the vulnerabilities of our nation’s critical 
infrastructure, assists in interdicting transnational criminals at our 
borders, conducts wildland firefighting, and augments security during 
special events. The National Guard community-based tradition spans 
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377 years of localized experience and national service in times of need 
and is America’s clear first choice for military response in the homeland. 
Building Global and Domestic Partnerships 

Each day, the National Guard strengthens and sustains 
partnerships around the world and within our communities. The 
National Guard’s innovative State Partnership Program pairs individual 
states with partner nations to establish long-term cooperative security 
relationships in support of the Geographic Combatant Commands. The 
State Partnership Program is a joint security cooperation enterprise 
highly regarded by U.S. ambassadors and Combatant Commanders 
around the world that has evolved over 20 years and currently consists 
of 68 partnerships involving 74 countries. As a result of these strong 
relationships, 16 partner nations have paired up with our states and 
deployed 87 times together. National Guard Airmen and Soldiers 
participated in 739 State Partnership Program events across all 
combatant commands in Fiscal Year 2013 alone. 

The fundamental characteristics of the State Partnership Program 
that help define its success are, first and foremost, the enduring 
relationships fostered and the ability to share the National Guard’s 
highly relevant domestic operations expertise. Additional benefits of the 
State Partnership Program include economic co-development, 
educational exchanges, agricultural growth to build food security, and 
support to other federal agencies such as the State Department. 
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National Guard civilian expertise in areas such as engineering, 
emergency management, infrastructure development and reconstruction 
are in significant demand within developing nations that are eager to 
partner with America, but require sustained trust-building engagements 
before relationships can realize their full potential. Some of today’s state 
partnerships span more than 20 years. During that time, the individual 
careers of National Guard Soldiers and Airmen have matured alongside 
those of their counterparts in partner countries thereby creating 
enduring relationships. Overall, the complementary nature of the 
National Guard’s three core competencies provides a powerful security 
cooperation enabler for Combatant Commanders to employ. 

We also serve our individual states and the nation from within the 
same communities where we live and work when out of uniform. The 
local relationships we forge with our public and private partners provide 
daily benefits that strengthen communities through programs such as 
'fouth ChalleNGe - a successful community-based program that leads, 
trains, and mentors 16-18 year old high school dropouts. These 
programs enable seamless public-private synergy. 

Our People 

At the very heart of these core competencies is our most important 
resource - our people. The well being of our Soldiers, Airmen, their 
families and their employers remains a top priority for every leader 
throughout the National Guard. We will continue to aggressively work to 


12 



151 


eliminate sexual assault, reduce suicides across the force and maintain 
faith with our people - the very same people who have put their faith in 
us. 

Prevent Sexual Assault and Harassment 

Sexual assault is a crime, a persistent problem that violates 
everything we stand for. All of us have a moral obligation to protect our 
members from those who would attack their fellow service members and 
betray the bonds of trust that are the bedrock of our culture. 

Eliminating sexual assault in the National Guard remains a moral 
imperative, with leaders setting and enforcing standards of discipline, 
creating a culture that instills confidence in the system, and a no 
tolerance culture for inappropriate relationships or sexist behavior. 

To assist us in preventing sexual assault and harassment, in 
August 2012 the National Guard Bureau established the Office of 
Complex Investigations within the Bureau’s Judge Advocate’s Office to 
assist the Adjutants General in responding to reports of sexual assault 
arising in a non-federal status. To date the Bureau has certified 92 
specially trained investigators that are able to assist the states and to 
respond to their needs when an incident of sexual assault or harassment 
arises. The efforts of the Office of Complex Investigations to work in 
close collaboration with the State military leadership has been a 
tremendous success and invaluable enabler in assisting the 54 states, 
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territories and the District of Columbia in addressing this most serious 
problem. 

Suicide Prevention 

One of the strengths of the National Guard is that we are 
representative of our great American society. Unfortunately, this also 
means that the suicide trends our society struggles with are also present 
in the National Guard. While suicides in the Air National Guard are 
decreasing, the Army National Guard rates remain high. Although there 
have been a below average number of Army National Guard suicides year 
to date in 2014, there were 1 19 suicides in 2013, the highest per year 
number over the past six years. 

To better understand and address this serious issue we have taken 
a number of actions. We have reached out to the State Mental Health 
Directors and Commissioners for opportunities to partner with and 
establish relationships, which will allow us to ensure that appropriate 
state, local and community resources are available to our Citizen- 
Soldiers and Airmen. Furthermore, each state, territory and Air National 
Guard wing currently has a licensed behavioral health provider that 
provides clinical mental health assessments, education, information and 
referrals for our Soldiers and Airmen. These providers also act as 
subject matter expert advisors to our senior leaders. We are also 
working with the Air Force to learn from its superior suicide prevention 
program. Fortunately, Congress allocated $10M for additional Army 
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National Guard behavioral health counselors in the FY14 budget. The 
National Guard Bureau also has representation in suicide prevention at 
the DoD level where we participate on suicide prevention committees and 
councils, and to ensure we are getting the best information and the latest 
research. This is a complicated problem; however, I assure you that the 
National Guard will engage edl support programs in order to work 
collaboratively to address this heartbreaking challenge. 

National Guard Psychological Health Program 

Our Psychological Health Program provides ready access to high 
quality mental health services to our Airmen, Soldiers and their families. 
We provide support to our member in several ways. First, our state 
Directors of Psychological Health (DPH) are very effective at directly 
addressing help-seeking behaviors and reducing stigma by educating all 
levels of leadership about psychological health as part of force readiness. 
In calendar year 2013 Air National Guard DPHs worked 3,500 clinical 
cases, 17,000 information and referrals visits, made 54,000 outreach 
contacts, mitigated 243 suicides and managed 336 high risk cases. The 
Army National Guard intervened in 876 reported suicide attempts and 
ideations in calendar year 2013 and in 172 attempts and ideations for far 
in 2014. Second, we seek to collaborate with other organizations outside 
the National Guard. For instance, we work closely with the Department 
of Health and Human Services (HHSj to leverage services and support for 
our members by increasing access to behavioral healthcare and offering 
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mental health vouchers through the Substance Abuse and Mental Health 
Services Administration Access to Recovery program. Through HHS, the 
Health Resources and Service Administration identifies specific federally 
funded health initiatives and programs to better support health care 
needs for the National Guard population, especially in remote, rural 
areas. Additionally, the Centers for Medicare and Medicaid, through our 
close working relationship with HHS, has trained all National Guard 
contracted counselors on the Affordable Care Act for Guardsmen who 
may be uninsured or under-insured. Finally, we have a total of 174 
Army and Air National Guard mental health counselors throughout the 
54 states, territories and the District of Columbia that are available to 
our Guardsmen who are in need of assistance. 

National Guard Family Programs 

As Overseas Contingency Operations wind down in 2014, funding 
is also expected to decrease for our family readiness programs that are 
tied to the challenges our Guardsmen face when dealing with a 
deployment. Our lessons learned during the last 12 years have shown 
that we cannot go back to pre-9/ 1 1 assumptions with little to no support 
infrastructure for geographically-dispersed service members and their 
families. Our family programs leverage a network of strategic 
partnerships that enhance well-being through increased access to 
outreach services. For instance, 454 Army National Guard Assistance 
Center specialists and 91 Air National Guard Airman and Family 
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Readiness Program Managers are spread throughout the nation and offer 
immediate outreach and referral for service members and families. 
Moreover, each of the 101 National Guard State Child and Youth 
Program Coordinators provide support to our service members’ children 
that in 2013 saw more than 50,000 National Guard children participate 
in events such as youth camps and councils. Maintaining access to 
current services and resources, particularly those that build strong 
family and spouse relationships, and strengthen financial wellness and 
employment will pay dividends in future years as it will directly 
contribute to the readiness of our force. 

Closing Remarks: Always Ready, Always There 

The National Guard is always there when the nation calls. 

Whether serving in uniform or in their capacity as civilians, National 
Guardsmen are vested in a culture of readiness and volunteer service. 
Time and time again, 1 see examples of where innovative civilian skills 
complement military training in operations both overseas and at home. 
Likewise, the military expertise garnered from the past 12 years of 
consistent operational use has improved our ability to support the 
homeland. Whether responding to a manmade or natural disaster or 
planning for future emergencies with first responders, the unique 
combination of civilian and military experience pays tremendous 
dividends to the American taxpayer. At a fraction of the cost to maintain 
during peacetime, the National Guard is a great value as a hedge against 
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unforeseen threats in a complex and ambiguous world. Today’s National 
Guard is flexible and scalable to America’s changing needs on any given 
day. The National Guard has been and will remain “Always Ready, 
Always There” for our nation. 

I want to thank you for your continued support of our Citizen- 
Soldiers and Airmen. 1 look forward to your questions. 
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Summary Statement of General Clarke 

Mr. Frelinghuysen. Lieutenant General Clarke, welcome. 

General Clarke. Thank you, sir. 

Chairman, Ranking Member, Committee Members, appreciate 
the opportunity to address you. And I am honored to be a rep- 
resentative of the 106,000 Air National Guard members across the 
Nation. 

Last year when I appeared, I acted like I knew what I was doing 
as far as the director of the Air National Guard, but I had only 
been on the job for about two weeks. So I only told you what I 
thought from field experience I had and previous experiences. 

But in that time, over the last 12 months, I have gained a great- 
er appreciation for the people we have out there. All of us should 
be really impressed with the generation that is coming behind us. 
Remarkable individuals, highly resilient, very passionate about 
wearing this uniform. 

It makes my job easy when I get out there and visit the units, 
get an opportunity to talk to them, get a sense of what they think 
about their service. 

As long as the American people keep patting them on the back 
and shaking their hands in airports and things like that, you are 
going to have a tremendous force coming forward. 

I also wanted to let you know, over the last year, as a part of 
the Total Force, working with General Welsh and Secretary James, 
what an outstanding partnership we have. Clearly, there is nothing 
that is off the table as far as discussions with the leadership — sen- 
ior leadership of the Air Force. 

They have been very forthcoming, very engaging, a lot of collabo- 
ration, and we continue to focus on things as a total force and not 
as individual components out there. So they are looking for best so- 
lutions, best ideas, and it has just been a wonderful experience 
over the last year working with both of them. 

And, of course. Secretary James just started 3 months ago, but 
I have to tell you she hit the ground running. She is doing a great 
job. 

Mr. Frelinghuysen. She sure is. Excuse me for interrupting. 

General Clarke. Yes, sir. 

So, with that, I also want to tell you the partnership extends in 
many places, and I wanted to extend our appreciation for the Na- 
tional Guard and Reserve Equipment Account accounts that Gen- 
eral Grass was talking about. 

The flexibility, the speed of which we have done some modifica- 
tions and everything, have brought us up to a capability that we 
never had before. So I wanted to express my appreciation for that, 
with the NGREA funds that we received. 

And, also, I just wanted to conclude with we really do have a bal- 
anced strategy going forward with the opportunity to look at our- 
selves as a first choice for homeland operations. 

We look at ourselves as a proven choice for warfighting oper- 
ations, and we look at ourselves as an enduring choice for security 
cooperation. It is a wonderful team to be a part of 

Thank you for the opportunity to appear before you. 

Mr. Frelinghuysen. Thank you. General Clarke. 
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Opening Remarks 

Chairmaxi Frelinghuysen, Ranking Member Visclosky, 
distinguished members of the subcommittee; I am honored to appear 
before you today representing the men and women of the Air National 
Guard. 

The Air National Guard, as both a reserve component of the U.S. 
Air Force and the air component of the National Guard, has seen both 
successes and challenges this past year. Our successes can be 
attributed to the hard work of the men and women of the Air Guard, who 
continue to exhibit the professionalism and dedication upon which the 
Air National Guard is built. The challenges of sexual assault and suicide 
prevention are being addressed and will eventually lead to a stronger Air 
National Guard; however, rapidly declining and shifting funding levels 
are having primary and secondary affects upon the future of the Air 
Force and the Air National Guard. 

This presentation provides an overview of the past year, focusing 
primarily on the Air National Guard’s contribution to the national 
defense strategy, followed by a look into the future, including areas 
where we solicit your continued support. 

The National Guard, including the Air National Guard, is unique in 
its contribution to the three pillars of the defense strategy - Protect the 
Homeland, Project Power and Win Decisively, and Build Security Globally. 

1 



161 


The inherent characteristics of the National Guard are foundational for 
its responsibilities to local, state, territorial, and federal authorities. Its 
cost-effective citizen Airmen and Soldier construct, underpin the unique 
qualities the National Guard brings to the table with its Balanced 
Strategy - The First Choice for Homeland Operations, A Proven Choice for 
the Warfight, and An Enduring Choice for Security Cooperation. 

The First Choice for Homeland Operations 

The National Guard has always been the state and territorial 
governors’ first choice in disaster response. This is equally true of both 
the Array National Guard and the Air National Guard. The Air National 
Guard’s contribution is founded in its dual-use of airpower capabilities, 
for while Guard Airmen are quite capable of helping with such labor- 
intense tasks as filling sandbags, they are more likely to leverage the 
unique contributions of airpower and our Guard Airmen’s extensive 
training for tasks such as airlifting essential supplies to the disaster 
area; setting up and operating emergency communications centers; 
transporting, erecting, and manning emergency medical facilities; or 
providing aircraft and/or satellite imagery and analysis essential for 
effective consequence management. The following are examples from last 
year; 

• Boston Marathon Bombing (April 2013) - The Massachusetts Air 
National Guard transported, set up, and manned an emergency 
communications center, while Air Guard Security Forces cordoned 
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the crime scene and assisted the Massachusetts Transit Police in 
securing subway stations with armed and professionally trained 
Guard Airmen from the local community. These Guard Airmen 
provided order and security to a chaotic event, freeing local 
authorities to concentrate on securing the area and finding the 
bombing suspects. Additionally, Air Guard Religious Support 
Teams provided counseling and comfort to both private citizens 
and first responders. 

• California Wildfires (August 2013) - Air Guard C-130s specially 
modified with Modular Aerial Fire Fighting Systems dropped over 

21 1.000 gallons of fire suppressant, and the California Air National 
Guard’s 234'^ Intelligence Squadron flew MQ-1 Predator remotely 
piloted aircraft over the fire area providing real-time, full-motion 
video and data analysis that was used to help direct and plan 
firefighting efforts. 

• Southwest Border Operations - The Arkansas Air National Guard’s 
123''d Intelligence Squadron provided analysis of full-motion video 
from Air Guard RC-26 aircraft supporting U.S. Customs & Border 
Protection, Texas Rangers, and other civil authorities protecting 
our Southwest borders. This joint effort led to the seizure of over 

53.000 lbs. of marijuana, 200+ lbs. of cocaine, and over 30,000 
illegal individual border crossings. 
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• Eagle Vision - Alabama, California, Hawaii, and South Carolina Air 
National Guard units collected and analyzed unclassified 
commercial satellite images providing near real-time assistance to 
emergency management agencies coordinating firefighting, flood, 
hurricane, tornado, and other relief efforts in throughout the 
western U.S. and overseas including Typhoon Haiyan. 

A Proven Choice for the Warfight 

National Guard Airmen have participated in every American 
conflict since the Mexican border emergency of 1916, but when the 
Guard members of the Alabama Air National Guard’s 1 17‘h Tactical 
Reconnaissance Wing volunteered in August 1990 to deploy to Bahrain 
in support of support Operation DESERT shield, little did they know they 
were on the vanguard of redefining the Air National Guard. Since then, 
the Air National Guard has evolved from a strategic reserve, called upon 
primarily during national emergencies, to an essential partner in the 
daily operations of the Total Air Force in ail five core missions: air & 
space superiority; intelligence, surveillance, & reconnaissance; rapid 
global mobility; global strike, and command & control. 

Last year, over 39,895 Air National Guard men and women 
deployed to 48 countries as part of the Total Air Force defense of U.S. 
national security interests. Additionally, Guard Airmen defended the 
skies over our homeland and supported their deployed brethren through 
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U.S. -based “reach-back” capabilities including remotely piloted aircraft 
operations and intelligence analysis. 

An Enduring Choice for Security Cooperation 

The men and women of our Air National Guard also contribute to 
the third pillar of the national defense strategy - Building Security 
Globally. Over the past twenty years, the National Guard has evolved 
into an in-demand, low cost, high impact security cooperation partner of 
choice for the Department of Defense with participation in such activities 
as the State Partnership Program, Foreign Military Sales training, and 
training exercises that assist in shaping our international environment 
and build partner capacity. 

State Partnership Program. The National Guard State Partnership 
Program is Department of Defense program executed at the state level 
using both Army and Air National Guard expertise. The program is 
based upon each Combatant Commanders’ security cooperation 
objectives for the individual countries within their areas of responsibility. 
Today, 49 states, 2 territories, Eind the District of Columbia are partnered 
with 74 countries around the world. The specific objectives of each 
country program are a joint decision between the Combatant 
Commander, the partner nation, and the state National Guard; however, 
in general, the National Guard provides a consistent and enduring 
relationship with the partner nation, reinforcing deterrence, building 
capacity of U.S. and partner countries for internal and external defense. 
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and strengthening cooperation between countries. The program partners 
engage in training, assessments, and exercises in a broad range of 
security cooperation activities to include host nation homeland defense, 
disaster response, crisis management, interagency cooperation, and 
border/ port/ airport security. 

The Soldiers and Airmen of the National Guard are uniquely qualified 
for this program for a number of reasons. First, because Guard 
members often spend their entire military careers in the same unit or 
state, they are able to build long-term personal relationships with their 
partner country counterparts and provide program continuity. Second, 
the civilian and military skills of our citizen Soldiers and Airmen afford 
training opportunities outside the usual military defense training. For 
example, Air Guard members are also experienced in air security, 
constabulary operations, crisis management, disaster response, and a 
myriad of other civil support missions. Finally, Guard members 
exemplify civil-military relations and the role of the military in a 
democracy. Our citizen Soldiers and Airmen offer strong examples of a 
co-dependent, supportive relationship between the nation’s political 
structures, civil society, and the military. 

• Last year Guard Airmen worked 7,054 man-days, on 42 
partnership engagements, in 13 countries including Uganda, 
Morocco, vJordon, Poland, India, South Korea, Thailand, Indonesia, 
Trinidad, Uruguay, Mexico, Honduras, and Colombia. Men and 
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women of the Air National Guard helped our Allies and partners 
improve their flying skills, equipment maintenance, aerial port 
operations, imagery analysis, and search & rescue techniques. 

• The partnership between the state of South Dakota and Suriname, 
which began in 2006, is a great example of what our Air Guard 
men and women bring to the table in security cooperation. In 
2013, led by one of our outstanding Air Guard chief master 
sergeants, the South Dakota Army and Air National Guard women 
participated in a “Women in the Military” workshop with members 
of the Surinamese armed force. The goal was to promote 
awareness, equality, and future opportunities for women in the 
military. As the partnership moves forward, they are broadening 
and deepening leadership and development while bolstering new 
opportunities for training and learning. 

Foreign Military Training. In addition to the State Partnership 
Program, Air Guard members conduct flight training for foreign military 
aircrews through both formal schools at U.S. bases and Air Guard 
visits/exercises overseas. Guard Airmen trained 124 aircrew members 
last year from Lithuania, Norway, The Netherlands, Sweden, Iraq, 
Singapore, Denmark, Australia, Romania, India, Japan, Belgium, and 
Germany in C-130, F-16, and C-17 flight operations and maintenance. 
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Sustaining the Air National Guard 

The men and women of our Air National Guard have accomplished 
great things since 1990 and Operation desert shield. Their 
transformation from a Cold War era surge force to a 2 century force 
capable of maintaining a long-term rotational combat operations tempo 
has been unprecedented and would not have been possible without the 
support of the Air Force and Congress. We must ensure this capability is 
not lost; that we do not condemn the next generation of Airmen to 
relearn the lessons of past post-war drawdowns. We must sustain the 
Air National Guard capabilities within the National Guard’s Balanced 
Strategy through the dedicated efforts of each Guard Airmen in concert 
with the U.S. Air Force, the Department of Defense, and Congress. 
Personnel 

Our Airmen are our most valuable and treasured assets upon 
which our success depends. Our Airmen, together with their families 
and employers, remain our first priority, especially in times of turmoil. 

Recruiting & Retention. Some predicted that the move from a 
strategic reserve to an operational reserve would adversely affect our 
ability to recruit and retain quality people; however, the Air National 
Guard exceeded its authorized FY2013 end-strength of 105,700 by eight 
Airmen (105,708) through judicious personnel management. Last year, 
however, retention was disappointing as losses exceeded expectations by 
15% (planned 9,072, actual 10,437). According to exit interviews, the 
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greatest challenge to retention was not repeated mobilizations but 
mission turmoil, i.e., the uncertainty caused when a unit loses its 
mission without a clear plan for the future. We have found the most 
effective counter to this challenge is the personal touch - making a 
concerted effort to ensure every member of the Guard family knows that 
we appreciate and value their contributions, and that the Air National 
Guard and U.S. Air Force leadership are working together to backfill their 
unit with a new mission. 

To compensate for the unplanned increase in retirements and 
other departures, Air Guard Recruiters exceeded their recruiting goals by 
4.5%, including an increase of 8% of prior-service personnel. But, as we 
move forward, the Air National Guard faces both significant opportunities 
and some challenges with its recruiting program. The opportunities 
come from the drawdown of Regular Air Force and other Services’ 
manpower. In FY2015, the Regular Air Force end-strength will decline 
by approximately 16,700 Airmen. The Air Force will rely on a bevy of 
force management programs that include incentivizing early departure 
from active duty and releasing AFROTC cadets from their commitments. 
The Air National Guard is working with the Air Force to capitalize on 
these programs for possible Air Guard accessions. The challenge for the 
Air National Guard is that it too will be reducing its end-strength to meet 
budget targets. If the Air Guard is to help the nation sustain combat 
capability and retain access to the highly-trained personnel in which our 
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nation has made significant financial investment, the Air National Guard 
will need some flexibility in end-strength, at least temporarily. 

Sexual Assault Prevention and Response Program (SAPR). Every 
sexual assault incident taints our Core Values and destroys unit morale 
- it must be eliminated. The Air National Guard’s SAPR Program is 
composed of five parts: prevention, advocacy, investigation, 
accountability, and assessment. 

• Prevention. Acknowledging the problem and educating everyone in 
the organization of the problem is the first step. In January 2010, 
the Air Force launched an extensive education program to ensure 
every Airman understands the problem and knows what is 
expected of him or her as Air National Guard professionals. 

• Advocacy. In January 2013, the Air National Guard implemented 
a Special Victim’s Counsel Program. This Program provides advice 
to victims on the investigative and military justice processes, 
victims’ rights protections, and empowers victims by removing 
barriers to their full participation in the military justice process. 

• Investigation. The Air Force Office of Special Investigation (AFOSI) 
is charged with investigating all sexual assaults that occur in a 
federal or Title 1 0 status regardless of the severity of the 
allegations. For incidents that occur in non-federalized duty 
status, Air Guard commanders must report the assault to the local 
law enforcement agency. In addition, the National Guard has 
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opened an Office of Complex Investigations composed of Guard 
members with previous criminal investigation training and special 
sexual assault investigation training, to step-in when local law 
enforcement agencies decline to investigate, 

• Accountability. In July, the Air Force established minimum 
administrative discharge procedures for any Airman (officer or 
enlisted) who commits or attempts to commit a sexual assault or 
engages in an unprofessional relationship while serving in 
positions of special trust, e.g., recruiters, commanders, or training 
officers and non-commissioned officers.. 

• Assessment. The Department of Defense has established common 
metrics and reporting procedures to collect and track statistics on 
sexual assault. These tools will provide the feedback necessary for 
early identification of adverse trends and areas for additional 
action. 

Suicide Prevention. The Air National Guard continues to struggle 
with the tragedy of suicide within its ranks. In 2013, the Air Guard 
experienced 13 suicides, down from 22 in 2012, but still well above our 
ultimate goal of zero. There is tangible evidence that the addition of Wing 
Directors of Psychological Health in 2010 and implementation of the Air 
Force Suicide Prevention Program have had positive impacts; however, 
our team of medical personnel, chaplains. Airmen Ss Family Readiness 
Program Managers, safety personnel. Transition Assistance Advisors, and 
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Military OneSource counselors, together with Air Guard supervisors and 
leaders at all levels, continue to address this important issue. 

FY2015 President’s Budget 

Fiscal uncertainty is nothing new to the Air Guard, but this year, 
with the Budget Control Act, Continuing Resolution, Sequestration, and 
the Bipartisan Budget Act, it felt like we were stuck in “stop-n-go” traffic. 
The resulting cash flow challenges, government shutdown, and furloughs 
damaged morale and delayed Weapon System Sustainment programs, 
but the Air Guard was able to maintain its flying training schedule, meet 
operational commitments, and mitigate the impact upon its readiness. 

The President’s FY2015 Budget increases the number of Air 
National Guard F-16 fighter wings, adds eight KC-135 aerial refueling 
tanker aircraft, and eight C-130J tactical airlift aircraft to the Air Guard 
inventory. The Budget proposal, however, reduces Air National Guard 
end strength by 400 personnel in 2015 and retires 27 F-15C Eagles, the 
entire fleet of A- 10 Warthog fighter aircraft, and six E-8 Joint 
Surveillance and Target Attack Radar System (J-STARS) aircraft. While 
the Bipartisan Budget Act provided welcomed relief, the steep glideslope 
of the defense budget combined with increasing personnel and 
equipment acquisition costs is forcing the U.S. Air Force to make very 
difficult tradeoffs between capability, capacity, and readiness. 

No one wants to give up aircraft or people, but in order to ensure 
we have the best Air Force ready to defend this nation at home and 
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abroad within fiscal constraints, tough choices must be made. The Air 
Nation Guard worked closely with the Air Force leadership to mitigate the 
impact upon our Guard Airmen and develop a budget that complies with 
the Bipartisan Budget Act, lays the ground work to restoring Air Force 
readiness while preparing to meet future national security challenges, 
and ensures the Air National Guard remains a combat ready operational 
force. 

Equipment. Secretary of the Air Force Deborah Lee James 
explained the Air Force strategy in building the FY2015 budget, “we 
attempted to strike the delicate balance of a ready force today and a 
modern force tomorrow, while working to ensure the world’s best Air 
Force is the most capable at the lowest possible cost to the taxpayer.” 

The Air Force is sacrificing modernization of equipment (upgrading 
current equipment) and divesting older equipment to acquire the 
capabilities needed to defend against future challenges to U.S national 
security interests. The ANG, as the operator of much of that older or 
legacy equipment, has a slightly different challenge; we must make sure 
the older equipment lasts long enough to be traded in; not only lasts, but 
is capable of successfully accomplishing the mission if called upon in the 
intervening years. The Air Guard is not looking to make a Cadillac out of 
our old Fords, but we simply want to make sure our old Fords are up to 
the tasks of responding to international and domestic emergencies. For 
example, there are currently 139 H-model C-130s in the ANG inventory 
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that do not have the air traffic control systems required to operate in 
much of U.S. and European airspace by 2020. If we do nothing, these 
aircraft will sit on the ramp, essentially useless, when there is an 
emergency requiring rapid airlift. 

Military Construction (MlLCONj Projects. The Air National Guard 
budget proposal for FY2015 includes $94,600,000 for military 
construction projects and planning and design. The Air Guard gave 
priority to MILCON projects supporting new missions and Air Force 
directed mission re-alignments; in fact, all the major MILCON projects in 
the FY2015 budget, $78. 6M, support new missions. While this policy 
has caused current missions to suffer, the Air Guard is working to 
address functional space deficiencies by consolidating functions and 
recapitalizing aging infrastructure, especially those with safety 
deficiencies. 

National Guard & Reserve Equipment Account (NGRBA). NGREA 
funding is extremely important to Air National Guard force structure 
management and domestic capability response. The program begins at 
the unit level as operators from each weapon system meet to identify 
weapon system requirements to improve the Air National Guard’s 
capability to respond to Combatant Commanders’ needs. The Air 
National Guard FY2014 NGREA funding strategy directed 70% towards 
critical modernization projects on legacy major weapon systems and 30% 
towards improving domestic response capabilities. In FY2015, the Air 
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National Guard seeks to modernize the F-15C Eagle’s self-protection 
suite to improve its survivability in combat, to upgrade the propulsion 
system on our LC-130 “ski birds” to improve their ability to support the 
National Science Foundation mission in Antarctica and eliminate the 
requirement for Jet Assisted Take-Off fJATO) rockets, and modernize the 
electronic systems on the HH-60G rescue helicopters to improve search 
and rescue capability for both combat and domestic operations. 

Building Tomorrow’s Air National Guard - Four Pillars of the Total 
Force 

The U.S. is unique in its ability monitor world events and to shape 
those events through global power projection. This ability is dependent 
upon airpower and its inherent domains of air, space, and cyber. 
Whether showing resolve by flying through self-proclaimed controlled 
airspace, or supporting friends with reconnaissance and surveillance of 
potential enemy movements, or delivering critical relief supplies to 
disaster areas, our nation requires an Air Force that is ready now to go 
anywhere and succeed at whatever is asked of it. We must ensure our 
Air Force does not fall victim to post-war apathy even as it struggles with 
the near-term challenges of sustaining readiness against declining 
budgets, weighed against the need to continually improve the capabilities 
to provide Global Vigilance, Global Reach, and Global Power. To face 
these challenges, I believe the Total Air Force must continue to invest 
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and focus its efforts on what I refer to as the Four Pillars of the Total 
Force - Standards; Inspections; Operational Engagements; and Resources. 

The men and women of the Total Air Force must continue to 
maintain the highest personal and professional standards centered on 
our Core Values: Integrity First, Service Before Self; and Excellence In All 
We Do. Standards are not simply the rules by which we do our jobs, but 
how we act everyday - the pride with which we wear our uniforms, the 
way we treat others. The men and women in the U.S. armed services 
must be held to a higher standard than our fellow citizens because the 
trust our nation places upon us is considerably greater. It is our duty to 
sustain that trust by maintaining higher personal and professional 
standards, on and off duty. Put simply: We must do the right thing all 
the time. 

Inspections, the second of Four Pillars of the Total Force, are 
critical to Total Air Force readiness. Inspections are designed to measure 
how well we perform our missions. They improve teamwork and unit 
cohesion. They allow us to measure ourselves and provide the feedback 
necessary for constant improvement. Inspections are also an 
opportunity to evaluate the rules, processes, and procedures we use to 
accomplish our missions. Finally, by ensuring all components of the 
Total Air Force use common language and procedures, inspections are 
the link between Standards and the third element of the four pillars: 
Operational Engagements. 
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All three components of the Total Air Force must continue to 
participate in Operational Engagements, be they exercises, routine 
deployments, or crisis responses. Operational Engagements help us to 
ensure the three air components continue to operate as One Air Force -- 
ensuring we all speak the same language, maintain the same standards, 
and operate with the same procedures. Total Air Force Operational 
Engagements alone are not enough; however, we must continue to hone 
our capabilities to operate with our sister services, allies, and friendly 
forces. Finally, “Operational Engagements” are a mindset. It is 
continuing to think as the warriors we have become. It is the realization 
that every time we go to work, we are preparing ourselves and our units 
to successfully answer our nation’s call. 

Resources, the fourth Pillar, are fundamental in everything we do. 
We must have the necessary Resources to succeed, be it funding, 
manpower, equipment, or spare parts. While others may be responsible 
for appropriating and allocating the necessary Resources for us to 
maintain Standards, conduct Inspections, and participate in Operational 
Engagements, it is every Airman’s responsibility to ensure the Resources 
are used effectively and efficiently. Additionally, the Air National Guard 
performs missions in every core function of the Air Force. Therefore, it is 
only proper that the Air Guard recapitalize on par with the Active Air 
Force. 

Conclusion 


17 



177 


Managing a declining budget is one of the most challenging things 
the Department of Defense ever does. For the U.S. Air Force, it comes 
down to making difficult decisions between capability, capacity, 
readiness, and modernization. The Total Air Force decided to take 
increased risk in the near-term to ensure its future warfighting 
capability. It also decided to increase reliance on the Air Reserve 
Components by cutting their end-strength and force structure 
proportionally less than the reductions in the Active Component. These 
decisions, while agreed to, create challenges for the Air National Guard 
primarily in the area of near-term risk management. Because much of 
the older or legacy systems are operated by the Air Guard, we have the 
responsibility to ensure that the Total Air Force can meet today’s defense 
commitments while waiting for tomorrow’s capabilities. 
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Mr. Frelinghuysen. General Lyons. 

Summary Statement of General Lyons 

General Lyons. Chairman Frelinghuysen, Ranking Member Vis- 
closky, distinguished members of the subcommittee, I am honored 
to appear before you today. I represent more than 354,000 soldiers 
in the Army National Guard. 

Let me start out by echoing Secretary Hagel, General Grass, and 
many other senior leaders in saying that our thoughts and prayers 
go out to the victims and families that are affected by the terrible 
tragedy at Fort Hood yesterday. We are all one Army family, and 
we all grieve this morning at the losses we have suffered. 

Every member of the Army National Guard can look back over 
the last 13 years with a shared sense of pride, accomplishment, 
and sacrifice. Since September 11, 2001, we have mobilized soldiers 
more than 525,000 times. 

As part of our Total Army, Guard units have performed every as- 
signed mission, from counterinsurgency operations in Iraq and Af- 
ghanistan, to maintaining the peace in Kosovo and the Sinai. 

Our soldiers have repeatedly heard from the most senior leaders 
in the Army that they are indistinguishable from their active Army 
counterparts. 

Furthermore, Guard soldiers have forged lasting relationships 
with 74 nations, and they have deployed alongside these partners 
to Iraq and Afghanistan nearly 90 times in the past decade. 

At home, our Guardsmen and -women continue to answer the 
call whenever and wherever they are needed, as the responses to 
Hurricane Sandy, the tornado in Moore, Oklahoma, the record-set- 
ting wildfires in California, devastating floods in Colorado, and, 
most recently, the mudslides in Washington State all attest. 

Thanks to the firm and committed support of Congress and the 
Army over the past 13 years, our Army National Guard has trans- 
formed from a strategic reserve to an operational force. 

It is a force that is manned, trained, and equipped to serve 
where and when America needs us. It is a force with experienced 
leaders who are ready. Given the current global climate, there can 
be little doubt that the Guard is more important than ever. 

Now, I have had the distinct privilege of serving in the Army Na- 
tional Guard for over 34 years both in the enlisted and the officer 
ranks, and I have witnessed this positive shift to an operational 
force firsthand. 

I have gained perspective on the Federal and State missions that 
the Guard performs while deployed abroad and during emergencies 
here in the United States. 

So if I could summarize my testimony today, it would be this. We 
must be very careful to ensure that we preserve the operational 
force that we have built. The Army National Guard provides our 
country with flexible military capability and capacity that cannot 
be easily replaced once it is gone. 

The fiscal year 2015 budget submission required hard choices 
and has significant impact in personnel and our operations and 
maintenance funding. 
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The base budget request for these two accounts is just under $1 
billion below what was appropriated for fiscal year 2014. So this 
will require the Army Guard to accept risk in fiscal year 2015. 

Our brigade combat teams will be limited to achieving indi- 
vidual-, crew-, and squad-level proficiency in their training, and 
their personnel will have fewer opportunities to attend schools and 
special training. 

Our depot-level overhaul of our trucks will be deferred, and our 
armories, which average 44 years in age, will lack funding for re- 
pairs beyond those that will ensure health and safety. 

However, as General Grass notes, this reduction pales in com- 
parison to what will be required when Budget Control Act levels 
of funding return in fiscal year 2016. 

With committed citizen-soldiers in our formations, the Army Na- 
tional Guard presents tremendous value to our Nation and to the 
communities where we live, work, and serve. 

The last decade-plus of war has demonstrated our strength as a 
combat-tested, ready operational force, a role that, with your sup- 
port, we will proudly continue to perform for the Army and for our 
Nation. 

I appreciate the opportunity to be here today, and I look forward 
to your questions. 

Mr. Frelinghuysen. General Lyons, thank you for your testi- 
mony. 

[The written statement of General Lyons follows:] 
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Opening Remarks 

Chairman Frelinghuysen, Ranking Member Visclosky, members of 
the subcommittee; I am honored to appear before you today, 
representing more than 354,000 Soldiers in the Army National Guard. 
For 377 years our Citizen Soldiers have been central to how the nation 
defends itself at home and abroad. Through resolve and readiness. Army 
National Guard Soldiers deliver essential value to our nation and our 
communities. 

The men and women of the Army National Guard continue that 
history and contribute immeasurably to America’s security. They have 
been an integral part of the Army, supporting the National Military 
Strategy and Army commitments worldwide. In more than a decade of 
fighting two wars, the Army National Guard has successfully expanded 
the capacity and capabilities of our Army, conducting every mission 
assigned. 

Since September 11, 2001, Guard Soldiers have completed more 
than 525,000 mobilizations in support of federEil missions. The Army 
National Guard mobilized more than 17,300 Soldiers for service around 
the world during fiscal year 2013, a number substantially lower than our 
peak years of 2003 and 2004, when we mobilized more than 80,000 per 
year. Currently, we have nearly 15,000 mobilized, of which 6,500 are 
deployed to multiple locations in the U.S. and around the world 
defending our national interests. 
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There is a direct and powerful connection that begins with the 
Army National Guard's organization, equipment and training for overseas 
missions and leads to our unequaled capacity to complete domestic 
missions. On the home front, the Army National Guard continues to 
fulfill its centuries-old obligations to the communities in which we live 
and work. Guard Soldiers live in each congressional district, playing a 
vital role as the military’s first domestic responders and linking national 
efforts to local communities. In fiscal year 2013 Army Guard Soldiers 
served nearly 388,000 duty days under the command of the nation’s 
governors assisting our fellow citizens during domestic emergencies. Yet, 
despite a large call up for Hurricane Sandy, FY 2013 was historically a 
slow year. The current fiscal year has already seen state activations for 
ice storms in the south, unusually high levels of snow throughout the 
country, floods in several states, and a major water contamination 
disaster in West Virginia. Whether at home or abroad, the National 
Guard lives up to its motto - Always Ready, Always There. 

The Army National Guard of 2014 remains at peak efficiency in 
manpower, training, equipping, leadership and experience. We haven’t 
arrived at this level by accident. This is a direct result of the resourcing 
and legal authorities that Congress has dedicated to this purpose over 
the past decade-plus of conflict, and a tremendous effort by the Total 
Army to reach this level of operational capability. I can assure you that 
this effort has not only been worthwhile, but that the results have 
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brought an excellent return on the taxpayers’ investment. The National 
Guard delivers proven, affordable security and we do it on an as-needed 
basis. 

The Army National Guard, the active Army and the Army Reserve, 
ensure the Total Force remains capable of providing trained and ready 
forces for prompt and sustained combat, in support of the nation’s 
security strategy. 

The transition from a strategic reserve to an operational force 
means the Army Guard is resourced, trained, ready, and used on a 
continual basis. When properly resourced we can conduct the full 
spectrum of military operations in all environments as a part of the Total 
Force. 

The fiscal constraints imposed by sequester level reductions under 
the Budget Control Act, though temporarily eased by the Bipartisan 
Budget Agreement, will lead to inevitable reductions in funding in years 
ahead. The Army Guard will share in these cuts; however, it is in these 
challenging times that the inherent value of the ARNG to the American 
taxpayer comes most clearly into focus. As numerous studies both 
internal and external to the Department of Defense have demonstrated, a 
reserve component service member costs a third of his or her active 
component counterpart when considering the fully burdened cost over 
the lifetime of the individual. Because Congress has already invested in 
the training and equipping of the Army National Guard over the past 13 
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years of war, it now takes only a continued modest investment to 
maintain an operational force when compared to the strategic reserve the 
nation had prior to 9/11. But that investment is more than made up for 
in the responsiveness, flexibility and readiness resident in a reserve 
component where 84 percent of the personnel serve in a part-time status. 
Accountability 

We must protect the nation’s investment by insuring that the 
ARNG is an effective and accountable steward of public resources. We 
continue to encourage and implement innovations to improve efficiency 
to sustain hard-won readiness gained over the last decade. Despite 
having a lean headquarters we have followed the Secretary of Army 
directive to decrease our headquarters staff by 20% by FY 2019. We will 
continue to actively advance our methods of increased accountability as 
we hold ourselves to the highest standards of ethics and integrity. We 
must ensure that the American people feel confident that our actions are 
above reproach. 

Status of the Force 

Guard Soldiers continue to demonstrate a strong willingness to 
serve this great nation and their communities. This appetite for service 
continues to draw America’s youth to the Guard’s ranks. To meet our 
obligation to the great men and women who step forward to serve, 
everyone - general officer to private - must adhere to and embody the 
ethical standards articulated in our core values. By remaining focused 
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on ethical standards and our core values we will continue to attract and 
retain Citizen Soldiers. 

The Army Guard achieved 98.5 percent of its recruitment goal of 
45,400 new Soldiers. Overall, our retention rate during FY 2013 was 
86.3 percent, as 51,145 Guard Soldiers extended their enlistments; of 
note, this was a 3.8% increase over the previous five years. 

For active component Soldiers who choose to leave active duty, the 
National Guard continues to offer an excellent opportunity to remain in 
service to our country and for the country to retain the investment in 
developing the skills of these veterans. More than 4,600 Soldiers joined 
the Guard last year directly from the active Army, which surpassed the 
Guard’s goal (105.9 percent). As future end strength cuts loom, the 
Guard stands ready to retain combat-proven Soldiers in the Army. But 
this talent cannot be retained if there is no place to put it. By 
maintaining sufficient force structure in the Guard, the Army can provide 
service opportunities for combat-proven Soldiers, as well as saving some 
of the costs incurred in training new recruits. 

Those Soldiers who join the Guard from the active component are 
signing up with a well-trained, seasoned cohort. Nearly 50 percent of our 
Soldiers today are veterans of a deployment with the Army National 
Guard, many having served multiple tours. Retaining a corps of 
experienced troops not only sustains the Guard’s readiness, but becomes 
an overwhelming benefit to the Total Army. A total of 303,282 Soldiers, 
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or 85 percent of our force, have joined the Army National Guard since 
9/11, knowing they were likely to deploy overseas. This is a special class 
of people that we want to hold on to, and improving on the retention rate 
last year was important for us. The likelihood of deploying on operational 
missions overseas is not nearly as great as it was six years ago, and 
money for training and equipment will not be as readily available. So 
keeping these Soldiers interested and engaged - and thus willing to stay 
in our ranks - is becoming a significant challenge not just for our 
retention personnel, but for leaders at every level. 

Certainly, bonuses and incentives play an important role in 
keeping Soldiers in uniform, but we know that the desire for relevant 
training and utilization at home and abroad play a significant role in 
their decisions to stay, A key component of the operational reserve is 
that it is a force that sees regular use, through a progressive readiness 
model - such as Army Force Generation - that prepares Soldiers and 
units for deployment. Regular employment ensures unit readiness 
remains high. It provides Soldiers, their families and civilian employers 
the predictability they need to plan their civilian lives and careers. Also, 
it develops critical leadership skills, while exercising our systems to 
ensure we can rapidly deploy when needed. 

Accessibility 

In the 2012 National Defense Authorization Act, Congress 
addressed concerns about accessing the reserve components for 
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domestic or overseas missions in situations short of war or a national 
emergency. The authority granted in Title 10, section 12304(b) removed 
a significant impediment to maintaining an operational reserve that can 
be flexibly employed by combatant commanders as required. Title 10, 
Section 12304(a) likewise removed an impediment to employing all 
federal reserve capabilities for domestic emergencies at the request of the 
governors. There remain no significant statutory barriers to accessing 
the Army National Guard for either domestic or overseas missions, 
though consistent budgeting for use of these authorities remains an 
issue to address. The Army National Guard is accessible and ready to 
meet the needs of the nation. 

An Operational Force that Fights America’s Wars 

The Army National Guard has demonstrated this capability in full 
during the wars in Iraq and Afghanistan. Citizen Soldiers have been 
mobilized in units ranging in size from two-to-three man teams, to 
Brigade Combat Teams, to Division headquarters exercising command 
and control over multiple Brigade Combat Teams and supporting forces. 
Guard BCTs performed every mission in Iraq and Afghanistan their 
active component counterparts performed except the initial invasion. 
Guard BCTs successfully performed a wide variety of missions including 
security force, counter-insurgency operations, and advising and assisting 
host nation military and police forces in both countries. 
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In fiscal year 2013, more than 17,300 Army National Guard 
Soldiers were mobilized in support of a multitude of ongoing missions 
around the world. Approximately 10,300 served in Afghanistan, while 
others served in the Horn of Africa, Kosovo, the Sinai, Honduras, the 
Philippines, and mobilized for operational missions within the United 
States. 

While this contribution is noteworthy, there is significantly more 
capacity within the Army National Guard should the nation require a 
surge of forces. For example, at one point during 2005 more than 

100.000 Guardsmen were mobilized and eight of 15 Brigade Combat 
Teams in Iraq were Army National Guard. Later that same year, with 

80.000 Soldiers still mobilized, the Army Guard surged more than 

50.000 Soldiers in the span of a week to deploy to the Gulf Coast in the 
wake of Hurricane Katrina. In summary; in the year in which the Army 
National Guard underwent its largest mobilization since the Korean War, 
it also experienced the largest domestic response in its history. This 
capacity and capability continues to reside in your Army National Guard. 

Response time is a critical consideration when determining the 
right mix of forces to meet planned or unanticipated contingencies. The 
past 13 years of war have demonstrated that even the largest Guard 
formations can be trained to the Army standard, validated and deployed 
well within the timelines required by combatant commanders. The 
experience of deploying repeatedly over the past decade has honed this 
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training regimen and reduced post-mobilization training time 
considerably since 2003. As the Office of the Secretary of Defense 
validated in its December 2013 report to Congress, “Unit Cost and 
Readiness for the Active and Reserve Components of the Armed Forces,” 
even the most complex Guard formations, the Brigade Combat Teams, 
take only 50-80 days after mobilization to be ready for deployment when 
they are mobilized at company-level proficiency, or 110 days when 
mobilized at platoon-level proficiency. The ability of the Army National 
Guard to respond to worldwide contingencies provides tremendous 
flexibility to the nation as we seek to achieve defense goals with a 
constrained budget. 

In FY 2015, the ARNG is programmed to return to its pre-9/ 1 1 
strength of 350,200, a reduction of 4,000 in end strength from FY 2014 
and 8,000 from our wartime high of 358,200 between 2008-2013. If 
Budget Control Act level cuts are re-imposed in 2016, the Army will face 
even tougher choices and challenges in managing risk and balancing 
readiness, modernization and end strength. Under these conditions, the 
Secretary of Defense has announced that ARNG end strength will have to 
be further reduced to 315,000 by FY 2019. This will mark a significant 
reduction in the strategic hedge against uncertainty that the Army Guard 
affords the nation for unforeseen contingencies. It will also undoubtedly 
impact domestic response times. While the Guard will always respond to 
a domestic emergency, response times may suffer as readiness centers 
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are shuttered, equipment maintenance is deferred, and training is 
reduced. 

An Operational Force That Protects the Homeland 

In fiscal year 2013, Citizen Soldiers responded to hurricanes, 
winter storms, floods, tornadoes, search and rescue missions, and the 
bombing of an iconic sporting event in one of our nation’s oldest cities. 
There were 52 major disaster declarations in 24 states and territories in 
2013, but the biggest response of the year came in its first month. Super 
Storm Sandy devastated communities along the east coast in late 
October, and Guard members from 2 1 states responded, with many 
remaining on duty for several weeks. At the height of the response, more 
than 1 1,900 Guardsmen were activated. These were joined by active 
component Soldiers, Sailors, Airmen, Marines, as well as Army 
Reservists, all of whom fell under dual status commanders in New York 
and New Jersey. Both dual-status commanders were National Guard 
brigadier generals, successfully integrating DoD capabilities under state 
and federal control to more effectively serve our citizens in their time of 
need. 

Warmer weather did not mean the National Guard would have the 
rest of 2013 off. On the afternoon of May 20, an EF5 tornado packing 
winds above 200 mph tore into the Oklahoma City area. The suburb of 
Moore was severely impacted. Dozens of people were killed, entire 
neighborhoods were flattened, and homes and businesses were 
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destroyed. Elementary school children were trapped in what remained of 
their schools, and Army National Guard members assisted in rescuing 
survivors. In total, more than 530 Army National Guard members 
supported the relief effort, performing search and rescue and security 
support missions. 

The ARNG’s largest rescue operation last year was in response to 
the floods that wiped out numerous roads and bridges, devastating 
communities in Colorado in Sept. 2013. Thousands of citizens were 
stranded in the mountains of the Front Range. Eight people were killed, 
218 were injured, and thousands of commercial and residential buildings 
damaged or destroyed. More than 750 National Guard members with a 
total of 21 helicopters and 200 military vehicles were joined by active 
component Soldiers and aircraft from Fort Carson. More than 3,233 
Civilians and 1,347 pets were rescued and evacuated. In the aftermath, 
Army National Guard engineers from Colorado and several neighboring 
states quickly restored miles of highway that were washed out in the 
floods before winter snows would have made reconstruction impossible. 

One event that has long been an annual requirement for the 
Massachusetts National Guard was anything but routine last year: the 
117-year old Boston Marathon. Massachusetts Guardsmen have long 
supported state and federal law enforcement at the event, providing 
traffic control, area security, and a standby Civil Support Team. Their 
familiarity with the marathon was extremely helpful, and indeed 
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lifesaving, last year. Approximately 250 Guard members were on State 
Active Duty supporting the Boston Marathon on April 15 when two 
improvised explosive devices detonated near the finish line. This attack 
killed three spectators and injured hundreds more. National Guardsmen 
on site immediately provided lifesaving aid and conducted security 
cordons and traffic control operations to assist emergency responders 
with their coordinated response. The D' Civil Support Team of the 
Massachusetts National Guard quickly determined that no chemical 
agents had been used in the bombing. By the next morning, 
approximately 1,000 National Guard members were called to State Active 
Duty to assist civil authorities. In addition to Massachusetts, the states 
of Rhode Island, New Hampshire and New York provided Citizen Soldiers 
for this response. In the days to come, armed National Guard military 
police used armored Humvees to facilitate the tactical movement of law 
enforcement personnel. 

The Army National Guard’s support to the U.S. Border Patrol along 
the Southwest border continued into 2014, although at a reduced rate 
than in years past. Approximately 220 Guard members from 34 states 
or territories served on this ongoing mission along the 1,933-mile border 
of California, Arizona, New Mexico, and Texas. The current mission 
focuses on criminal analysis and aerial detection and monitoring. Still, 
during the 2013 calendar year, ARNG aviation personnel flew more than 
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10,635 flight hours in support of this mission, assisting in the seizure of 
40,264 pounds of marijuana and 139 pounds of cocaine. 

Army National Guard aviation was particularly active in the 
domestic arena, flying more than 19,100 hours supporting civil 
authorities in natural disasters, conducting medical evacuations, and 
conducting preplanned activities such as counter drug missions. Army 
Guard aircraft hauled nearly 422,000 pounds of cargo, transported more 
than 18,000 passengers and worked with multiple law enforcement 
agencies on a regular basis, assisting in the seizure of an estimated 
$5.03 billion in drugs during the course of the year. Most importantly. 
Army Guard aircraft rescued 1,604 citizens in Search and Rescue and 
medical evacuation missions. 

An Operational Force that Builds Partnership 

One of the National Guard’s greatest strengths is building 
partnerships. In 2013, the Army National Guard provided 12,265 
Soldiers to support 72 military exercises in 76 countries. The Guard’s 
experience with the warfight, domestic disaster response, our Soldiers’ 
wide variety of civilian professional and educational experiences, and 
close community connections to many civilian institutions such as 
hospitals and universities, ideally position the National Guard for 
building partnerships that are multi-dimensional. 

Today, the National Guard Bureau’s State Partnership Program 
(SPP) consists of 68 partnerships with a total of 74 partner countries. 
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SPP promotes security cooperation activities for military-to-military 
training, disaster response, border and port security, medical, and 
peacekeeping operations. Calendar year 2013 marked the 20th 
anniversary of this innovative program, which continues to produce 
immense benefits for both the United States and partner nations at 
minimal cost. In support of the Chief of Mission and the US Department 
of State, and at the request of the regional combatant commanders, SPP 
is conducted jointly by Army and Air Guard forces in the states, 
territories and the District of Columbia under the leadership of the 
respective adjutants general. As such, SPP is the perfect complement to 
the Army’s Regional Alignment of Forces concept and Chief of Staff of the 
Army’s effort to shape the security landscape, but with unique 
advantages. Because of the relative stability of a Guard Soldier’s career, 
which in most cases remains within a single state, that Soldier has the 
opportunity to forge enduring relationships with his or her counterparts 
in one or two foreign nations over long periods of time. In some cases, the 
crucial bonds have been cultivated and maintained for more than two 
decades. 

These bonds have borne fruit on the battlefield. Since 2003, 
sixteen partner nations deployed units to Iraq and Afghanistan more 
than 87 times alongside Guard men and women from their partner 
states. Additional benefits of the State Partnership program include 
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economic co-development, educational exchanges, agricultural growth to 
build food security, and support to other federal agencies. 

Resourcing the Operational Force 

The FY 2015 Budget submission represents a significant reduction 
in appropriations for the Army National Guard in both Operations and 
Maintenance (OMNGj and Personnel (NGPAj accounts compared to FY 

2014. OMNG funding for FY15 reflects a 12% reduction from FY 2014. 
This will only allow the ARNG to provide minimal training for units, with 
no additional funding to allow for combat training center rotations in FY 

2015. In addition to the decrease in OPTEMPO funding, the ARNG 
assumes risk in such areas are Base Operations Support, modernization 
to infrastructure, and depot maintenance of equipment and vehicles. 

NGPA funding for FY 2015 is 1.2% below FY 2014 levels. While 
this fully funds statutory requirements of inactive duty training, annual 
training, and initial entry training, the ARNG has assumed risk with 
significant reductions in funding for training and schools as compared to 
last year. 

These reductions will begin to degrade the readiness that the 
Guard has built up over the past 13 years, limiting how rapidly ARNG 
units may be operationally employed. The reductions for FY 2015 will 
pale in comparison, however, to the reductions that are forecast to take 
place beginning in FY 2016 when the Army returns to the sequestration 
levels of funding imposed by the Budget Control Act. 
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Quite simply, the Army National Guard can be as ready as it is 
resourced to be. The Guard will achieve desired levels of responsiveness 
if properly resourced - and it will do so by maximizing taxpayers’ 
investment in programs directly contributing to Army National Guard 
readiness. 

Maintaining the Operational Force; Support to Soldiers and Families 

People are the Guard’s most precious resource, and the ARNG 
sponsors a wide variety of programs intended to enhance coping skills in 
Soldiers and their families - skills with an application to everyday life as 
well as the military. 

Sexual Harassment/ Assault Response and Prevention 

The Army National Guard SHARP program reinforces the Total 
Army’s commitment to eliminating incidents of sexual harassment and 
assault utilizing education, disciplinary action, and victim-centered 
response services. In FY 2012, the ARNG assigned a full-time program 
manager to each state and territory and the District of Columbia; during 
this past fiscal year the ARNG assigned 93 full-time victim advocates 
within each state and territory and the District of Columbia. In addition 
to full-time support personnel, the ARNG has trained more than 2,400 
collateral duty Sexual Assault Response Coordinators and Victim 
Advocates at the brigade and battalion level. The Army National Guard’s 
minimum goal was to train 1,864 SHARP personnel to DoD Sexual 
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Assault Advocate Certification Program standard. With 2,309 certified, 
we are at 127 percent of that goal. 

Suicide Prevention 

Calendar year 2013 saw a record 1 19 suicides of Guard Soldiers. 
Combating suicides has been a persistent challenge for the Army Guard, 
since leaders typically only see the majority of their Soldiers during a 
single drill weekend each month. This limits a leader’s ability to 
intervene in a crisis. That’s why the Army Guard is focusing on training 
and programs to increase resilience, reduce risk, and increase leadership 
awareness. In September 2013, the ARNG awarded a national contract 
to provide a Suicide Prevention Program Manager (SPPM) in every state. 
The SPPM manages state suicide prevention efforts, training, and suicide 
surveillance. The ARNG trained 120 trainers in the Applied Suicide 
Intervention Skills Training (ASIST) program in FY 2013, bringing the 
total to 517. These personnel trained 4,042 gatekeepers in advanced 
suicide intervention skills. Gatekeepers are trained to recognize someone 
in crisis, intervene to keep them safe, and provide referrals to assistance. 
The goal in FY 2014 is to train an additional 120 ASIST trainers who will, 
in turn, train approximately 1 1,000 gatekeepers. The Army National 
Guard is also participating in Army studies of suicide trends in an 
attempt to determine if prevention resources can be better focused to 
particular units, states, or at-risk Soldiers. Even one suicide is one too 
many; however, the trend is improving. Thus far in 2014, the number of 
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completed suicides is below the pace of 2013 - a trend we are working 
hard to sustain. 

In fiscal year 2013, ARNG behavioral health counselors provided 
informal behavioral health consultations to more than 30,000 Soldiers 
and family members; 2,939 of these consultations identified emergent 
situations leading to critical psychological care. The ARNG reported 876 
command interventions in suicide attempts (including expressed desire 
to commit suicide) in the 2013 calendar year. The ARNG reports 172 
ideations as of mid-March 2014. We will continue to work collaboratively 
to address this hefirt breaking challenge. 

Directors of Psychological Health 

Prior to last year, one Director of Psychological Health (DPH) was 
provided for each of the 50 states, three territories and the District of 
Columbia. The National Defense Authorization Act for 2014 authorized 
funding for an additional 24 DPHs, increasing the ARNG’s total from 54 
to 78. In accordance with NDAA 2014, the 24 new DPHs were assigned 
to high-risk states. The ARNG has seen a significant increase in usage 
rates addressing emergent and high-risk cases. Command consultation, 
follow-up and multidisciplinary team consultations went from 13,525 to 
26,766, and behavioral health case management went up from 3,556 to 
10,264. We are grateful that Congress allocated $10M for additional 
Guard behavioral health counselors in the FY 2014 budget. 
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Guard Resilience Training 

Resiliency training offers strength-based, positive psychology tools 
to aid Soldiers, leaders, and Families in their ability to grow and thrive in 
the face of challenges and to recover from adversity in our communities. 
Soldiers complete the Global Assessment Tool annually to measure and 
track a Soldier’s resilience over time. Master Resilience Trainers (MRTs) 
provide training to units and Families, serving as the commander’s 
principal advisors on resilience. In FY 2013, the ARNG obligated $10.4 
million for the resilience program, which trained more than 1,550 MRTs 
and 4,600 Resilience Trainer Assistants. 

In late 2011, the Army National Guard teamed with the Office of 
the Secretary of Defense for Reserve Affairs and the Air National Guard to 
launch a highly successful phone-and Internet-based help line, 
Vets4Warriors. This help-line, which is operated by Rutgers University 
Behavioral Health Care, provides peer-to-peer support from a staff of 
more than 30 veterans representing all branches of service and family 
members. They can provide referrals as appropriate, resilience case 
management and outreach services to help overcome an individual's or a 
family's daily challenges. Vets4Warriors initially served only reserve 
component members, but in November 2013 it was made available to all 
active duty military service members and their families, wherever they 
are located. Since its inception, the Vets4Warriors support line received 
more than 41,000 calls and conducted nearly 1,900 live online chats. 
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Family Readiness Groups are essential to creating a bond within 
units that facilitates assistance and reduces unnecessary stress. Family 
Readiness Support Assistants provide a great return on investment by 
helping our commanders create and sustain those groups, and by 
providing volunteer and resilience training at the unit level. Family 
Assistance Centers serve family members of all military components and 
are located in 396 communities around the nation. We are now facing 
reductions in the Family Assistance Center, Family Readiness Support 
Assistance and Child & Youth Program personnel currently provided to 
the states and territories. Family Readiness Support Assistants provide 
logistics to 312 brigade and troop commands in support of the Unit 
Readiness Program, and are the ARNG’s key training asset for 
volunteers, family readiness and resilience initiatives. Funding is 
projected to be cut from $15. 5M in FY 2014 to $10. 9M in FY 2015. This, 
in combination with cuts to Family Assistance Center funding, will 
potentially result in a reduction of FRSAs from 312 to approximately 165. 
Strong Bonds 

Strong Bonds is a unit-based, chaplain-led program that assists 
commanders in building Soldier and family member readiness and 
resilience through relationship education and skills training. The Army 
National Guard provides the 50 states, three territories and the District 
of Columbia with information, guidance and training related to this 
program. In FY 2013 the ARNG held 544 Strong Bonds events serving 
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22,284 Soldiers and family members throughout the Army Guard. With 
a budget of just over $6M, the ARNG’s cost per person is $269. A variety 
of Strong Bonds programs are available focusing on building strong 
relationships for married couples, single Soldiers, and families taught by 
certified chaplains. 

Substance Abuse Program 

The ARNG’s Substance Abuse Program (SAP) provides a continuum 
of substance abuse services, including prevention, assessment, and brief 
intervention services. In September 2013, the ARNG awarded a national 
contract to provide Alcohol and Drug Control Officers and Prevention 
Coordinators in every state and territory and the District of Columbia. 
The SAP has also partnered with the Substance Abuse and Mental 
Health Services Administration to pilot the Substance Abuse Services 
Initiative, which will provide Soldiers with a voucher for substance abuse 
assessments. In FY 2013, more than 135,000 Soldiers completed the 
Unit Risk Inventory (URI), which is an anonymous survey measuring 
many of the stressors that contribute to substance abuse, suicide, and 
sexual assault. Utilizing the URI results, units receive prevention 
training, resources, and interventions tailored to their unit. 

Employment Assistance 

The Army National Guard has been, and remains, deeply 
concerned with the civilian employment status of its Soldiers. The ability 
of Guard Soldiers to gain and maintain civilian employment is essential 
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to retaining these Soldiers in the ARNG. While unemployment remains 
most acute immediately following redeployment, employment challenges 
extend beyond those returning mobilized Soldiers. The Guard continues 
to work diligently to find solutions to assist its geographically dispersed 
population, working closely with the states to spread best practices from 
each state across the country. 

The Veterans Opportunity to Work (VOW) Act of 201 1 mandates 
the Transition Assistance Program (TAP) for all Soldiers separating from 
a Title 10 active duty tour of more than 180 days. The Army National 
Guard is working closely with the Department of the Army and OSD to 
implement the transition mandates set forth in the legislation. States 
report 34,162 demobilized ARNG Soldiers since November 2012 with 
26,999 (79 percent) exempt from the Department of Labor Employment 
Workshop (DOLEW) due to full-time employment or student status. Of 
the remaining 6,998, some 5,477 (78 percent) completed the DOLEW at 
one of 268 workshops conducted. In FY 2014 compliance has improved 
through February 2014 with 2,342 Soldiers requiring the DOLEW and 
2,153 (92 percent) compliant. The ARNG will continue to promote and 
leverage an array of employment programs and resources to support 
VOW mandates and reduce Soldier unemployment. 

Maintaining the Operational Force; Medical Readiness 

Medical Readiness is a foundational requirement to maintaining 
the Army National Guard as an operational force; fully medically ready 
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Soldiers are the key to ready and relevant units. Medical Readiness is an 
area in which congressional resourcing and leadership focus have made 
dramatic improvements. The Army Guard improved from a fully 
medically ready percentage of 51% in July 2009, to 85% as of October 
2013. That is the highest percentage of medical readiness we’ve ever 
recorded, and higher than either the active Army or the Army Reserve at 
that time. 

However, this is an area in which readiness will rapidly slip if 
resources are reduced. For example, because a substantial number of 
Soldiers were not able to conduct Periodic Health Assessments that were 
scheduled for October 2013 due to the government shutdown, medical 
readiness slipped three percent to 82 percent in a single month. It took 
us four months just to climb back to 83 percent. It doesn’t take long for 
our medical readiness to slip dramatically in a short period of time, but, 
turning things around is a much slower, more deliberate process. This 
not only requires funding, but a tremendous amount of time — time that 
we can never get back. Sustaining medical readiness is far cheaper than 
rebuilding it; and most importantly, it allows the capability and capacity 
for medically ready Soldiers to respond when needed for domestic or 
overseas missions. 

Maintaining the Operational Force: Equipping the Force 

The Army National Guard has received significant investments in 
equipment, increasing Equipment on Hand (EOH), Critical Dual-Use 
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equipment (CDU - equipment that is of use for domestic response as well 
as for war fighting missions), and the overall modernization levels. 

Army National Guard EOH for Modified Table of Organization and 
Equipment units is currently at 91 percent, an increase from 88 percent 
last year and from 85 percent two years ago. Overall CDU EOH is 93 
percent, an increase from 90 percent last year and a significant increase 
from 65 percent in 2005, when the Guard responded to Hurricane 
Katrina. Of the total quantity of equipment authorized, 85 percent is on- 
hand and considered modernized, up from 70 percent last year. This 
dramatic increase was partly due to new equipment purchases, but 
principally due to the Army re-defining in the past year what models of 
equipment it considers as modern. The steady improvement of 
equipment on hand, particularly CDU, can in part be traced to the 
continued appropriation of the National Guard and Reserve Equipment 
Account funds (NGREA), which has allowed the Army Guard a degree of 
flexibility in procurement, enabled it to meet training readiness goals, 
and improved modernization levels. 

Maintaining the Operational Force: Installations 

The Army National Guard has facilities in more than 2,600 
communities, making it the most dispersed of any military component of 
any service. In many towns and cities these facilities are the only 
military presence, with the Guard serving as the most visible link 
between hometown America and the nation’s armed forces. These 
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readiness centers, maintenance shops and training centers serve as 
platforms for mobilization during times of war as well as command 
centers and shelters during domestic emergencies. Providing quality 
facilities across 50 States, three Territories and the District of Columbia 
has been an on-going challenge. The Army National Guard transformed 
from a strategic reserve to an operational force over the past 13 years, 
but many of our facilities have not been updated in decades. The average 
age of Army Guard readiness centers is 44 years. More than 30 percent 
of them are 55 years old or older, the limit to what is considered “useful 
life” for that tj’pe of facility. Many fail to meet the needs of a 21st century 
operational force, cannot accommodate modern equipment and 
technology, are poorly situated, and are energy inefficient. Facilities are 
critical to readiness and support unit administration, training, 
equipment maintenance, and storage. 

This wide array of uses makes Military Construction and Facilities 
Sustainment, Restoration and Modernization funding a critical matter 
directly impacting unit readiness and morale, continuity of operations 
and domestic preparedness. 

Closing Remarks 

With our nation operating during an era of budgetary pressure, the 
Army National Guard is structured to efficiently provide capacity and 
capabilities our nation requires in a dangerous world. With committed 
Citizen Soldiers as our foundation, the Army National Guard represents 
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tremendous value to the nation at large and within American 
communities where we live, -work and serve. A flexible force serving our 
citizens for 377 years, the Guard’s history shows that it has always 
adapted to change in America and around the world and risen to the 
challenge. The last 13 years have demonstrated these traits in full. That 
is why the National Guard has been and will remain “Always Ready, 
Always There” for our nation. 

1 want to thank you for your continued support for the Army 
National Guard and 1 look forward to your questions. 
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Summary Statement of General Talley 

Mr. Frelinghuysen. General Talley. 

General Talley. Chairman Frelinghuysen, Ranking Member Vis- 
closky, distinguished members of the subcommittee, thank you very 
much for the opportunity to appear before you today. It is an honor 
to represent America’s Army Reserve, a life-saving and life-sus- 
taining Federal force for the Nation. 

I would like to begin by thanking the committee for your stead- 
fast support that you have provided to all the members of our 
Armed Forces and their families. Since 9/11, more than 275,000 
Army Reserve soldiers have been mobilized. 

And as you are aware, I have provided the committee a 10-page 
statement that outlines the capabilities and challenges that the 
Army Reserve has and some specific ways that this committee and 
the Congress can assist in keeping us viable and strong in service 
to others. 

Therefore, I would like to use the few minutes that I have now 
to share some real stories and experiences to you about your Army 
Reserve. 

On 9 November 2013, a typhoon struck the Republic of Phil- 
ippines. The Army Reserve has almost 4,000 soldiers permanently 
assigned to the Pacific. Most of those are organized under the 9th 
Mission Support Command, a one-star general officer command 
commanded by Brigadier General John Caldwell, a proud resident 
of the great State of Tennessee and a huge Tennessee Volunteer 
fan. 

I got a call the same day from John and General Brooks — ^Vince 
Brooks commands U.S. Army Pacific — about the crisis and the need 
for immediate assistance relief for the Philippines. 

I authorized and supported the immediate use of one of my logis- 
tics support vessels, an LSV-7, stationed in Hawaii, to provide mis- 
sion relief for an active-duty vessel and, within 48 hours, I had 13 
crew members, traditional Reservists from 11 different units, on ac- 
tive duty, preparing to set sail. 

The LSV-7 sailed over 1,225 nautical miles and transported 230 
pieces of equipment. That is 1,660 long tons with four lifts to trans- 
port equipment and Strykers to the 25th Infantry Division from the 
big island to Oahu. 

I also called to active duty Brigadier General Gary Beard, an 
Army Reserve individual mobilization augmentee, who immediately 
left for the Philippines to assist in leading coordination on the 
ground in support of PACOM. 

We conducted many more missions, but this illustrates the abil- 
ity of the Army Reserve to act immediately. We are the only com- 
ponent of the three components in the Army that is also a single 
command. 

I am not only the chief for the Army Reserve, I have the privilege 
of being the commanding general for the Army Reserve Command. 
I exercise that command authority every day in service to require- 
ments at home and abroad. 

On 29 October 2012, Superstorm Sandy hit the East Coast, re- 
sulting in an immediate need for assistance in New York and New 
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Jersey. I authorized to active duty the same day our emergency 
preparedness liaison officers. We call them EPLOs. 

EPLOs are embedded in the Federal Emergency Management 
Agency, FEMA, and they provide direct linkage to the Department 
of Defense for support in times of crisis. 

The Army Reserve provides the Army 100 percent of its EPLOs 
and 50 percent of all the EPLOs within the Department of Defense. 

Requirements for military assistance were quickly identified. 
Within 24 hours, I had alerted multiple Army Reserve units to be 
prepared to go on active duty to assist their fellow citizens. 

When Sandy hit New York, I had multiple units on active duty 
and en route to the East Coast. Specifically, I had three logistics 
pumps and dewatering units that eventually located at Breezy 
Point, where they executed significant dewatering and relief mis- 
sions to the residents and others in need. 

In addition, I had two Chinook helicopter teams activated to pro- 
vide immediate support to Joint Task Force headquarters that the 
National Guard had established. 

These are just some of the examples how the Army Reserve im- 
mediately reached out to assist and support our Americans in need 
during a complex catastrophe. 

As the commanding general of the Army Reserve Command, I 
have the authority to order immediate help when and where it is 
needed to assist our first responders, our police, and our fire- 
fighters, and our State force, our great 54 Army and Air National 
Guards. 

In the case of Sandy, I ordered troops to active duty via annual 
training for 29 days initially. And that gave us time to convert 
those orders to 12304(a) mobilizations authorized under the Na- 
tional Defense Act of 2012, with specific requirements being asked 
for by General Jacoby, the commander of NORTHCOM. The Army 
Reserve routinely provides this type of support to the various 
States within United States in their need. 

My last story is a short one about an Army Reserve family, the 
Henscheids, Don and Janet Henscheid. Like so many military fami- 
lies, they love their country and they are proud to have their most 
precious resource, which are our sons and daughters, serve in the 
military. 

But what makes Don and Janet extra special, in my personal 
opinion, is the fact that they had three boys serve in combat, Iraq 
and Afghanistan, as Army Reserve soldiers. Their names were 
Landon, Cody, and a son-in-law named Jacob. 

All three became wounded warriors. The wounds and experiences 
of war were very severe to each of these three men. In fact, they 
were so severe that they would no longer be able to do what they 
wanted most, to continue to serve as a soldier in America’s Army. 

The many months of multiple surgeries and treatments, physical 
and mental, took a tough toll on the family, especially when they 
found out that Landon, who had finally recovered from his war 
wounds, had developed cancer. Eventually, Landon died. 

As Cody and Jacob continued to struggle with their own wounds 
and grieving associated with losing Landon, my wife and I got to 
know this family very well. In fact, my wife visited them every sin- 
gle week at Walter Reed during these many months. 
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But this story has a happy ending. Normally, what I would see 
in similar circumstances is you end up with a family that hates the 
military and resents America. But not here. 

Don and Janet and that whole family appreciated the tremen- 
dous support that the Army Reserve and the whole Army family 
gave them under this most difficult situation. 

Their courage, their commitment to our Army, and to the Nation 
make my contributions and those of so many others pale in com- 
parison. Don and Janet represented to me the very best of what it 
means to be Americans. 

I will certainly miss Landon, especially our talks in the hospital 
room about my Jeep JIO pickup truck and Duck Dynasty, which he 
liked a lot. But he taught me, an old soldier, a lot about giving and 
about dying. 

In closing, the Army Reserve is a community-based force of al- 
most 220,000 soldiers and civilians living and operating in all 54 
States and Territories and in 30 countries. 

As a component and a single command, we are embedded in 
every Army Service Component Command and every Combatant 
Command, and we currently have almost 20,000 soldiers serving 
around the globe, with over 6,000 still fighting in Afghanistan. 

We provide a unique linkage to America’s industry and private 
sector, as most of our troops work in a technical career in the civil- 
ian sector that directly correlate to what they do in the Army Re- 
serve as enablers. 

I own most of the lawyers, the doctors, the nurses, the full-spec- 
trum engineering, civil affairs, logisticians for the Total Army. And 
like all of our Reserve components, we have de facto become part 
of the operating force. 

In fact, the Army Reserve has unique capabilities that are not 
found in any other service or any other component, especially as it 
relates to the opening and closing of our theaters. 

A life-sustaining and life-supporting force, we provide almost 20 
percent of the Total Army Force structure for 5.8 percent of the 
budget. I think that is great return on the investment. I ask for 
your continued support for all of our services and components as 
we keep America strong and prosperous. 

I look forward to your questions. Army Strong. 

[The written statement of General Talley follows:] 
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AMERICA’S ENDURING OPERATIONAL FORCE 

The Army Reserve is America’s dedicated operational federal reserve of the Army - a 
premier provider of trained, equipped, ready and accessible Soldiers, leaders and units 
to the Total Army, the Joint Force and civilian authorities nationwide. 

Since September 11, 2001, more than 275,000^ Army Reserve Soldiers have been 
mobilized and seamlessly integrated into Active Component and the Joint Force. 

Today, more than 19,000 still serve in direct support of Army Service Component 
Commands and Combatant Commands across the globe, including nearly 4,000^ 
Soldiers in Afghanistan. 

Yet, while we are no longer in Iraq and will soon be out of Afghanistan, we face a world, 
as Secretary Hagel recently described it, that is growing ever more “volatile, 
...unpredictable, and in some instances, ... threatening to the United States." ^ 

Continued regional instability, violent extremism, the proliferation of weapons of mass 
destruction, and any number of other factors, would seem to predict that the future 
global security environment is likely to be even more complex and potentially dangerous 
than it is today. And so we must be prepared to meet the threats and challenges of the 
future. 


275,542 since September 1 1. 2001, as per G-3/5. Source; HQDA system “MOIS’' Mobilization deployment infomiation 
System. 

" From G-3/5: as of March M 2014, 18,990 AR Soldiers were on duty in support of ASCC/COCOMS, and 3951 AR Soldiers 
were in Afghanistan. 

"VVe are repositioning to focus on the strategic challenges and opportunities that will define our future: new technologies, new 
centers of power and a world that is growing more volatile, more unpredictable and in some instances more threatening to the 
United Slates," 
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ARMY RESERVE CAPABILITIES VITAL TO AMERICA 

Never before in the history of our Nation has the Army Reserve been more 
indispensable to the Army and the Joint Force, and the reason is the critical skills and 
capabilities they bring to the fight - skills often acquired through their civilian careers 
and honed in service to our Nation. 

We not only provide the professional skills and capabilities vital to the success of the 
Total Army and the Joint Force - but we also provide capabilities not found anywhere 
else in the Active Army, the Army National Guards, or our sister Services. Most if not all 
of those capabilities are vital during major combat operations but also vital during times 
of local and national emergencies affecting the homeland. 

Those capabilities include theater-level transportation and sustainment, pipeline and 
distribution management, railway and water terminal operations as well as other high 
demand career fields such as doctors and nurses, lawyers, engineers, and cyber 
warriors. Put simply, the Army Reserve Citizen-Soldiers add the operational flexibility 
and strategic depth so essential to the Army’s ability to Prevent, Shape and Win across 
the full range of military operations in which our Nation is, and will continue to be, 
engaged. 

A significant portion of the Army's enablers - including 90 percent of civil affairs, 65 
percent of logistical units; 60 percent of doctors, nurses and other healthcare 
professionals; 40 percent of transportation units; 35 percent of engineers; 24 percent of 
military police - are provided by the Army Reserve. We also provide 50 percent of the 
Army’s combat support and 25 percent of it's mobilization base expansion capability. 

As a dedicated reserve force under federal control, the Army Reserve is an 
indispensable Total Army partner that is ready and accessible 24/7. It provides direct 
and immediate access to high- quality, operational Soldiers, leaders and units for both 
planned and emerging missions. Our focus to support the Army’s Regionally Aligned 


3 



213 


Forces ensures that Army Reserve Soldiers and leaders will be ready to support the 
Department of Defense’s global requirements. 

We are a single command and a component within the Army with an authorized end 
strength of 205,000 Soldiers and 12,600 civilians arrayed under a variety of theater 
commands. Inherently flexible, the Army Reserve can quickly task organize in force 
packages ranging from individuals to large units. These packages can be tailored to 
support a full range of missions, including homeland response, theater security 
cooperation, and overseas contingency operations. 

Indeed, steady demand for Army Reserve capabilities has introduced a new paradigm 
of reliance on the Army Reserve as an essential part of our national security 
architecture. 

DEFENSE SUPPORT OF CIVIL AUTHORITIES (DSCA) 

In 2012, Congress provided the Department of Defense with new Reserve Component 
access authority in 10 U.S. Code § 12304a. This law clears the way for the Army 
Reserve to assist our fellow Americans during domestic emergencies when Federal 
Assistance is requested by the Governors through FEMA. The same life-saving and life- 
sustaining capabilities so essential to missions abroad make the Army Reserve an 
optimum force for preserving property, mitigating damage and saving lives here at 
home. 

In fact, key capabilities in high demand during a major disaster, such as an earthquake 
or hurricane, are prominent in the Army Reserve and nearly all Defense Support of Civil 
Authorities response missions could benefit from the Army Reserve’s unique 
capabilities and core competencies. In addition to those already mentioned. Army 
Reserve capabilities also include aviation lift, search and rescue or extraction; 
quartermaster units (food, shelter, potable water, heated tents, etc.); supply; civil affairs; 
public affairs; public and civilian works; protection of key infrastructure; as well as a 
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significant portion of full spectrum engineer capability - with some capabilities 
predominately within the Army Reserve. 

Our Expeditionary Sustainment Commands go into places devoid of infrastructure and 
quickly open seaports and airports, while our logistics and supply chain personnel are 
experts at moving supplies into affected areas. 

Army Reserve aviation units possess robust capability. Medical evacuation helicopters 
and fixed wing aircraft can provide quick transportation in a disaster response area. 
Medium and heavy lift helicopters can rapidly move relief supplies, equipment and 
construction material into devastated areas. 

Our Engineer units include search and rescue teams, debris removal capabilities, 
horizontal and vertical construction and bridge construction capabilities. We even have 
a prime power company, headquartered at Fort Belvoir, Virginia that provides 
commercial-level electrical power to affected areas. 

We also provide 100 percent of the Army's Emergency Preparedness Liaison Officers 
(EPLOs) and 33 percent of the Department of Defense's EPLOs, who maintain 
communications between the Department of Defense, federal. State and local 
governments, and nongovernmental organizations to coordinate assistance between all 
parties during emergency response events. They serve as subject matter experts on 
specific capabilities, limitations and legal authorities and keep track of Army Reserve 
capabilities in their states and regions. 

Thus, the same trained and ready forces that provide indispensable and immediately 
accessible capabilities for operations abroad, today stand ready to support domestic 
emergency and disaster relief efforts at home. 
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A GOOD RETURN ON AMERICA’S INVESTMENT 

The Army Reserve provides all of these capabilities, including nearly 20 percent of the 
Army’s trained Soldiers and units, for just six percent of the total Army budgef*. We are 
the most efficient and cost-effective reserve component in the Army and operate w/ith 
the low/est ratio of full-time support to end strength in the entire Department of Defense 
- about 13 percent. With our unique structure of combat support and combat service 
support enablers, the majority of our Soldiers are traditional Army Reserve Soldiers, 
with full-time jobs in the public and private sectors, who keep their technical skills sharp 
at little or no cost to the Department of Defense, 

For many missions supporting a Combatant Command’s Theater Security Cooperation 
Strategy such as Building Partner Capacity, it makes sense to leverage the capabilities 
of the Army Reserve, especially since Congress increased direct access to our 
capabilities with 10 U.S. Code § 12304b. So, in this era of constrained fiscal resources, 
using the Army Reserve is a particularly cost-effective way to mitigate the risks while 
maintaining an operational reserve. 

In addition to the return on investment the Army Reserve provides to the Army and the 
Department of Defense, there is also a return in the form of a positive economic impact 
to states and communities across the U.S. 

Each year the Army Reserve invests billions in local communities in a number of ways. 
These investments include payroll to local Soldiers and Department of Defense 
employees, utilities and other services to municipalities, civilian contractors and 
administrative support; as well as professional, scientific and technical services in areas 
like environmental clean-up and protection. This investment in turn generates tens of 

*Does not include Army Procurement funding for Army Reserve equipment. 
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thousands of new food industry, service-related, and other non-DoD jobs, creating new 
income for families and a positive economic climate for State and local communities. 

A NEW GENERATION OF ARMY RESERVE LEADERS 

For these and many other reasons, the Army Reserve that some people still recall from 
the 1990s is long gone. As my predecessor testified three years ago to the Senate 
Appropriations sub-committee, “I have seen the Reserve of the future” and it is now. 

Our Citizen-Soldiers are highly educated and professionals in their civilian careers. 

They are our doctors, lawyers, academics, scientists, engineers and information 
technology specialists on the leading edge of their fields - a new generation of Soldiers 
who grew up with technology in their hands, practice it in their professions and leverage 
it while in uniform. Today, 75 percent of the doctorate degrees in the Total Army and 
half its master’s degrees are found in the Army Reserve. This education and their skills 
are invaluable to the civilian career fields in which they work, but they are also 
invaluable to the Army. 

Physically and mentally fit, and fundamentally resilient. Army Reserve Soldiers are 
America’s steady state, operational reserve force. In times of crisis or national 
emergency, the Army Reserve can respond quickly to our Nation’s call, A ready Army 
Reserve not only offers the nation an insurance policy, but it can provide an opportunity 
for Soldiers leaving active service due to end-strength reductions a chance to continue 
serving. As we downsize the Active Component, transitioning Soldiers to the Army 
Reserve helps the Army keep faith with them and their families who demonstrate a 
propensity to serve their country. This preserves the taxpayer’s investment in training 
these Soldiers, and can offer new military career tracks that may bridge the transition for 
Soldiers and their families. 


Offering a continuum of service option supports the Chief of Staff of the Army’s recent 
guidance to leverage the unique attributes and responsibilities of each Component and 
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preserves the operational experience gained from more than 1 2 years of war while 
continuing to prepare Soldiers and units for future challenges. 

NGREA AND MODERNIZATION CHALLENGES 

The Army Reserve appreciates the steadfast support the Committee has provided for 
more than a decade and particularly the National Guard and Reserve Equipment 
Appropriation (NGREA) funding that has improved our equipment acquisition and 
modernization levels. The Army Reserve is at an all-time high for equipment 
modernization and equipment on hand, and was a full partner in developing and 
submitting the FY15 President's Budget for equipment procurement and modernization. 
However, we still suffer from significant equipment shortfalls and are the least equipped 
and modernized Army component. 

HMMWV Challenges 

A challenge for the Army Reserve is modernization of the legacy Light Tactical Vehicle 
fleet. The Army Reserve is scheduled to replace one-third of the HMMWV fleet with 
Joint Light Tactical Vehicle in 2022. As a result we must maintain two-thirds of the 
legacy fleet for 31 additional years, through 2045, without any scheduled modernization, 
leaving the Army Reserve, and especially our medical units, with an unfunded 
modernization requirement. 

Today, 48 percent of the Total Army’s ground ambulance companies reside in the Army 
Reserve. The Army Reserve has on hand only 64 percent of its required Light Ground 
Ambulances. This more than 20-year-old legacy Ambulance fleet was not included in 
previous modernization efforts and is short 36 percent of the HMMWV Ambulances 
required to support contingency operations and potential mass casualty events in the 
homeland. 

Clearance and Bridging Capabilities 
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Similarly, 35 percent of the Army’s total engineering capacity - which includes 80 
percent of its Area Clearance capabilities and 36 percent of its Multi-Role Bridging 
capabilities - are provided by the Army Reserve. In just six years, by 2020, only 20 
percent of the Common Bridge Transport System, and none of the Joint Assault Bridge 
system will be modernized. 

Logistical Capabilities 

Lastly, the Army Reserve provides 65 percent of the Army's total logistics capabilities, of 
which the majority is Critical Dual Use equipment for enabling support to Homeland 
Defense and DSCA. Significant shortfalls in this area include water and fuel storage 
and distributions systems and material handling equipment. Only 43 percent of the Fuel 
Distribution System, and 20 percent of the Army’s Light Capability Rough Terrain 
Forklift for moving material, will be modernized by the end of 2020. 

While the Army Reserve’s equipping posture has improved during the past ten years, 
critical equipping and modernization shortages remain one of the Army Reserve’s 
greatest challenges. Even in these times of constrained fiscal resources, we cannot 
afford to let this challenge go unaddressed as it directly impacts our ability to train and 
sustain an operational force that is properly equipped to meet National Security 
responsibilities while enhancing federal response to Homeland Defense and DSCA, 

Modernization Challenges 

In the 2014 National Guard & Reserve Equipment Report (NGRER), dated March 2013, 
the Army Reserve’s modernization rate was 66 percent. As of December 2013, the rate 
increased to 76 percent, however, our modernization rate still lags behind. 
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Program procurement delays and the restructuring of requirements as a result of budget 
reductions, will further widen modernization gaps and impede our interoperability with 
the Joint Force. 

Since 2011, the Army Reserve’s base budget for equipment procurement had seen an 
overall decrease of 45 percent. The Army Reserve, in coordination with the Army, 
continues to develop mitigation strategies aimed at improving equipment modernization. 
Congressional support and NGREA are essential resourcing solutions to successfully 
execute mitigation strategies for improving Army Reserve equipment modernization 
levels. 

AMERICA’S ARMY RESERVE: A LIFE-SAVING, LIFE-SUSTAINING FORCE FOR 
THE NATION 

Whether it is providing trained and ready forces for combat missions and contingency 
operations abroad, or saving lives and protecting property at home, today’s Army 
Reserve is America’s life-saving, life-sustaining force for the Nation. 

Thank you for the opportunity to appear before you, and for the steadfast support 
Congress has always provided to the men and women who have served our country so 
selflessly over the past 12 years, and continue to do so every day. 
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Mr. Frelinghuysen. General Talley and gentlemen, thank you 
all for your testimony. 

On behalf of the committee, we extend our sympathy to the Army 
family. A horrific situation to think that it has been repeated twice 
at Fort Hood. We are mindful of that, and we hold those who have 
lost loved ones and were injured in that horrible situation — we hold 
them close to our hearts. And please extend to your brothers and 
sisters at Fort Hood and the citizens of Texas our strong feelings. 

Absent from our gathering today is Judge John Carter, who rep- 
resents perhaps the largest mass of heroes of those who serve in 
the Army. He would be here. And I know that our thoughts and 
prayers are with him as well. 

And to all of you, the men and women who represent a remark- 
able number of deployments, we don’t forget that part of the force 
is in Afghanistan today. 

And part of our committee is looking at, you know, what the exit 
strategy is. There is still people serving over there. You are part 
of that team, and you, too, want the best for that country. 

But we obviously need to make sure that — not only that their 
needs are served and that they are well protected, but that, as they 
come home, their needs are focused on and their needs are met. 

We had, coincidentally — and thank you. General Talley, for put- 
ting a human face on the level of sacrifice. 

We had the surgeon generals in from the Air Force, the Army, 
and Navy yesterday. And I think we emphasized to them, and 
would do to you, that we will do anything we can to make sure that 
those who have suffered physical wounds — I think the number was 
1,600 that have suffered amputations, and well over, I think, 
450,000 have suffered a variety of physical wounds, goodness 
knows, a lot of mental wounds, post-traumatic stress, TBI — that we 
don’t forget the obligation. 

But thank you very much, all of you, for your testimony. 

And now it is my special pleasure to recognize the chairman of 
the — well, I will recognize him even if he doesn’t want to speak at 
the moment, the arrival of the big chairman. Chairman Hal Rogers 
from Kentucky. 

Thank you, Mr. Chairman. 

Mr. Rogers. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Let me yield the floor to — I get to say one 
of your own, the gentleman from Arkansas, Congressman Womack. 

ARMY NATIONAL GUARD AVIATION 

Mr. Womack. Thank you, Mr. Chairman. 

And my thanks to the gentlemen for their great service to our 
country. It is noteworthy what our Guard and Reserve components 
have done in prosecuting the war on terror and for the great serv- 
ice they have extended our country long before our country was 
ever a country. So it is a great deal of respect that I have for these 
folks. 

And it will not surprise any Member, any of my colleagues on 
this panel, that I am going to go directly to attack aviation because 
it is a concern of mine, and I think it is shared by many of the 
members on this panel. 
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And just a couple of really quick questions out of the box for Gen- 
eral Grass. 

Before deploying, Guard aviation units are certified by their ac- 
tive-duty counterparts to be proficient at the same standard their 
active-duty counterparts have to be before deploying in the theater. 
Correct? 

General Grass. Congressman, that is correct. 

Mr. Womack. Did any National Guard units alerted for duty, 
mobilized for duty, ever not deploy? 

General Grass. We had one that was off-ramped just about a 
year ago. 

Mr. Womack. Was it a training issue? Was it a certification 
issue? 

General Grass. No, Congressman. It was a reduction in force. 

Mr. Womack. Reduction in force. 

Can you tell me if any of our National Guard, Apache units par- 
ticularly, ever performed poorly in theater? 

General Grass. No, Congressman. And I was just there last week 
and I talked to some of our active-duty counterparts that our 
Apache pilots worked for, and they said they were truly up to the 
task — of any task. 

Mr. Womack. General, it is logical to conclude that the Guard 
units. Reserve component units, bring a lot of value to the struc- 
ture of our Army in that these are not, for the most part, full-time 
soldiers. 

They are men and women who have other jobs and are able to 
manage that delicate balance between job, between family, and be- 
tween their military duties to serve their country in a very honor- 
able way. 

So is it not logical to assume that we can train, equip, man, and 
even deploy National Guard and Reserve component units for a 
fraction of the cost of what we do with our active component folks, 
trying not to necessarily divide us or become divisive in this discus- 
sion, but just to prove a point? 

General Grass. Congressman, as we alert a unit, there is addi- 
tional training required, and that is because of the number of days 
that we train PREMOB. So there is always tasks to be accom- 
plished. And we save about one-third the cost in peacetime. 

But it is all about time to deploy, time to train up and deploy, 
and, also, then what tasks you want that soldier to do. And they 
are going to do the same training and certification that an active 
unit will do before they deploy. 

Mr. Womack. So back to my original thesis that the decision in 
the aviation restructure program that the Army has advanced and 
that we drilled down on with Secretary McHugh and General 
Odierno that — I have concerns that taking all of the attack aviation 
out of the National Guard for budgetary purposes and putting it in 
the active component is — I think it is a flawed proposal because it 
robs the National Guard of any of the strategic depth that the 
Army would have in the event that all of its assets were com- 
mitted. 

So you offered an alternative — or you talked about this in your 
opening statement, but you offered an alternative proposal. Can 
you elaborate just briefly on it. 
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General Grass. Yes. Congressman, I looked across the board. We 
have 8 attack battalions today with 24 helicopters, mostly modern- 
ized Delta models. 

Mr. Womack. Modernized as a result of the generosity of this 
committee. 

General Grass. Yes, sir. 

Mr. Womack. Sorry to interrupt. 

General Grass. And we had mostly Alpha models, outdated and 
pre-9/11. And so we deployed those Alpha models a certain number 
of times either at the battalion or company level. 

And then there was a period about the mid-2000s where the pol- 
icy decision was made not to send Alpha models any longer and 
convert to Delta. We converted to the Delta models, which we have 
today. 

We deployed 12 battalions in 5 company-level deployments. We 
were ready to do more. But now we have those modern aircraft 
with experienced pilots with — you know, battalion may have 12,000 
combat hours in it today. 

Our other concern and why we put this proposal together was, 
when people come off of active duty — when pilots come off of active 
duty today, we won’t even be able to capture that, you know, over 
$800,000 to get a pilot into the cockpit — so we feel that that is a 
great opportunity in the future — and retain, as you said, sir, you 
know, that strategic hedge there, that strategic capability, that is 
not easily replaced. 

Mr. Womack. I will come back when I have my next round of 
questions. I know I am out of time right now. 

But, again, my thanks to the panel for being here today and 
their great service to our country. 

Mr. Chairman, I yield back. 

Mr. Frelinghuysen. Chairman Rogers. 

Remarks of Chairman Rogers 

Mr. Rogers. Thank you, Mr. Chairman. Thank you very much. 
I apologize for being late, but we were marking up another bill just 
now. 

Gentlemen, thank you for being with us today. Thank you for 
your service to your country. 

In this fast-changing world in which we live, there is no question 
that those who serve under the flag are doing so in a very critical 
period of our history. 

As we have seen a nation’s sovereign power come under siege in 
Ukraine over the past several weeks, tragedy, unfortunately, once 
again hitting at Fort Hood, Texas, we are constantly reminded that 
our country, our freedom, and our way of life are not to be taken 
for granted. There must be vigilance, and you are providing that. 

I, therefore, want to associate my remarks with those of my col- 
leagues in recognition of the fine service, dedication, sacrifice of the 
men and women that you represent here today, including your- 
selves. 

The soldiers and airmen of the Guard and Reserve have time and 
again answered the call to serve in some of the most difficult condi- 
tions domestically and abroad. 
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And as this subcommittee has done in the past, we stand ready 
to try to provide you with the tools, the training, the equipment, 
and whatever support is necessary to carry out your vital security 
mission. 

There is going to be some changes to the structure of the force 
as we transition in this new post-war time. The question we hope 
to answer in this committee is: Is the Department of Defense being 
strategic, efficient, and properly aligning funding to mission re- 
quirements and results? That is the question. 

Undoubtedly, DoD is still reeling from the impacts of sequestra- 
tion. And the choices that we must make to fund our military with- 
in the Murray-Ryan budget caps are difficult. 

For this reason, I am eager to hear your plans as you strike the 
delicate balance between readiness, force structure, and moderniza- 
tion during these difficult budgetary times. 

Mr. Chairman, if I may ask a couple of questions, especially — are 
you having trouble hearing me? 

Mr. Frelinghuysen. A little bit. You have two mikes now to 
double the trouble. 


COUNTER-DRUG PROGRAM 

Mr. Rogers. You are probably better off not hearing me. 

In my home State of Kentucky, we have an incredible drug prob- 
lem, as I guess most of the country does. And since 1998, the Ken- 
tucky National Guard has been an instrumental partner to our 
State and local law enforcement units in the fight against illicit 
drugs and transnational threats. 

Its joint support operations task force has eradicated 13 million 
marijuana plants and seized over 76 bulk pounds of marijuana, 
4,500 illegal weapons, to the tune of $25 billion. 

I fear that, as certain people in this country continue to spew fal- 
sities about the dangers of marijuana, demand is only going to in- 
crease. That is why the National Guard’s counter-drug program 
and its military-unique support is now, I think, more important 
than ever. 

General Grass, the fiscal year 2015 budget request was greatly 
reduced from the fiscal year 2014 level from $200 million down to 
$89.5 million. 

What is being done to ensure that this program continues to be 
adequately funded? 

I have flown on some of those raids in the choppers, and it is an 
amazing heroic act that these Guardsmen are doing, rappelling 
down in terrain that can’t be accessed any other way, cutting the 
marijuana, and being lifted back up with a big net sack back into 
the chopper and dangling as they fly across country to a place 
where it can be disposed of. This is hard work. It is great training. 
But I need to know where you are coming from. 

General Grass. Chairman Rogers, I will ask General Clarke and 
General Lyons to talk about the resources versus how we are going 
to prioritize against readiness and modernization here in a few 
minutes. 

Let me talk about — and I will answer your question on the 
counter-drugs, sir. One of the problems we have experienced, close 
to 50 percent of our counter-drug money has disappeared in the 
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last 3 years. And thanks to the Congress, money is added back in 
each year. 

The problem that the States are dealing with is trying to build 
a long-term program in hiring, you know, the Guardsmen and 
-women that do this mission across the States, trying to get some 
stability, so that, you know, we can give them a career path for this 
work they are doing for us. 

But when you only get a portion of your budget each year to start 
the year, it makes it very difficult, that we end up having to basi- 
cally lay off people and hire them back later in the year. So it has 
created huge disruptions. 

Not only that, we now are under instructions for next year to 
close down our five counter-drug schools, which have been so pro- 
ductive across the map. But, you know, tough choices are being 
made in those accounts. 

And I know that every State has talked to me. The adjutants 
general and the governors are very concerned about this, but De- 
partment of Defense, with their budget coming down, had to make 
some tough choices. 

Mr. Rogers. Well, to reduce that account from $200 million to 
$89.5 million in one year doesn’t match the ratio of other spending 
cuts in other parts of the budget. 

This one took a disproportionate hit. How come? 

General Grass. Sir, the other issue that we are dealing with — 
and it deals with the southwest border mission. That mission, 
which the Guard’s been involved with for probably 3, 4 years now, 
every year there is money set aside for those four States, and we 
are running close to 200 soldiers and airmen that support that mis- 
sion. 

But that money has to come out of defense’s hide every year. And 
we have been working to try to pass that mission back to Depart- 
ment of Homeland Security. So that money has to come out of our 
defense budget as well. 

Mr. Rogers. I am not sure I followed you on that. 

General Grass. The four States was an add-on mission about 3 
years ago, sir, and it just tapped. It came on top of a budget that 
was already declining. The intent was for us to help train up 
agents along the border and then step back from the mission. 

Mr. Rogers. In Kentucky, as the Guard transitions from the 
OH-58 helicopter to the UH-72, I understand that the cost per 
flight hour will increase by over 100 percent. That will reduce 
flight hours for marijuana-spotting by 40 percent, even with good 
luck in getting the budget back. 

What can we do to mitigate that dramatic reduction in surveil- 
lance and eradication of marijuana? 

General Lyons. Chairman Rogers, as you mentioned about the 
change in the platform from the OH-58 Delta, which would be re- 
moved under the aviation restructure initiative to the UH-72, I 
would like to take for the record the cost per flight hour, sir, be- 
cause I want to give you an accurate response on that. 

The airframe itself, the UH-72 helicopter, is suited for domestic 
missions. It is configured for those missions. The cost per flight 
hour is greater. 
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But I want to get you the answer on what that Delta is. So if 
that is okay, I would like to take that for the record. 

[The information follows:] 

For the UH-72, the reimbursable rate cost per flight hour is $2,527. 

For the OH-58A/C, the reimbursable rate cost per flight hour is $1,165. 

Note: The intra-Army cost factor rate does not include Contractor Logistical Sup- 
port, which is a major cost driver for the UH-72. For this reason, we are using the 
Department of Defense reimbursable rate instead. 

But that is a fact of the aviation restructure initiative, which will 
remove all of the OH-58 Deltas, Charlies, and Alphas from the 
Army National Guard. We agree with that aspect of the ART. 

There are cost avoidances that come with that plan in reducing 
the number of airframes, but that does have the effect of placing 
that particular mission that you are talking about into a new plat- 
form. 


CLOSE AIR SUPPORT 

Mr. Rogers. General Grass, will these five regional training cen- 
ters just be simply closed and locked and that mission done away 
with? 

General Grass. Chairman, that is the plan right now, that we 
have been directed to close them. 

Mr. Rogers. Has there been discussion about transferring it 
maybe to another agency to operate? 

General Grass. Not that I am aware of yet, but I am sure that 
will come up. 

Mr. Rogers. You don’t sound very upset about this. 

General Grass. Chairman, I visit them. They are outstanding fa- 
cilities. In fact, there is many of our local jurisdictions, whether it 
is hometown America or a county police force, that will not receive 
training without those facilities. We provide, basically, the logistics 
and the administration of a facility, and then local law enforcement 
and — they come in and train there. 

Mr. Rogers. How much money would it take to keep them 
going? 

General Grass. Chairman, if I could take that for the record, I 
will bring it back for you. I will get the breakdown for you. 

[The information follows:] 

The Counterdrug Training Centers (TC) have historically been funded at $25M 
($5M per TC) through the Deputy Assistant Secretary of Defense for Counter- 
narcotics and Global Threats’ Central Transfer Account. The $4.9M appropriated in 
FY 14 was intended as funding to close the TCs. 

Mr. Rogers. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Chairman. 

Mr. Moran. 


IMPACT OF PHASING OUT THE A-10 

Mr. Moran. Thanks very much, Mr. Chairman. 

I have two areas of inquiry. The first is probably best addressed 
to Lieutenant General Clarke. But it involves the Warthog and its 
retirement in this budget. 

It used to be the primary close air support aircraft, but we find 
that the Air Force has determined that it is not survivable in cur- 
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rent or future conflicts. And then, in fact, 80 percent of close air 
support in the Afghan war was provided by other platforms. 

So of the 343, the intent is to retire 283 of them over — virtually 
the vast majority of them over the next 5 years. That is going to 
save — $4.2 billion is, again, the estimate in the budget. 

What happens to the personnel that have been assigned to the 
A-10? Are they separated from service? Do they go to other mis- 
sions? What happens to them. General? 

General Clarke. Sir, I can speak on behalf of the Air National 
Guard, and then I will give you my suspicion of what will happen 
with the regular Air Force airmen. 

For the Air National Guard, wherever we were losing an A-10 
mission, we were picking up a different mission that the Air Force 
had assigned to four different locations where we had the airplane. 

For the regular Air Force airmen, I would think, in their ability 
to retrain and put people against other requirements that they 
have, which they have plenty, they will find another job somewhere 
in the Air Force. 

Mr. Moran. Well, okay. But the Air National Guard has been 
using them. I mean, it is a relevant question, is it not, to the Air 
National Guard? 

General Clarke. With regard to where the airmen are going? 

Mr. Moran. The impact of phasing out the A-10. 

General Clarke. Yes, sir. 

REDUCTION IN CIVILIAN PERSONNEL 

Mr. Moran. Yes. 

Let me ask the question here, Mr. Chairman. 

And this goes to the civilian workforce. And the reason I am ask- 
ing is because it turns out that a great many Reservists also serve 
their country as civilian employees at the Department of Defense. 

Now, in last year’s defense authorization, there was a cut of 5 
percent. In other words, the civilian workforce has to be cut by the 
same amount as the uniform workforce. It was dubbed the McCain 
cut thing. 

In addition, now, we have got a suggestion. And, in fact, our very 
good friends, Mr. Calvert and Ms. Granger, have suggested that we 
cut the civilian workforce by another 10 percent. So it is basically 
a 15 percent cut. 

Now, what I want to know is: What would be the impact on Re- 
servists? And do you think that is going to have to be picked up 
by more contract personnel? 

Because that is actually where the most significant increase in 
personnel has come, is the contract workforce, more than uniform 
and civilian. 

But what would be the impact on the Guard and Reserve, par- 
ticularly the Reserve, if we were to have a requirement of as much 
as a 15 percent reduction in civilian personnel over the next 5 
years? 

General Clarke. Congressman, the personnel that you are talk- 
ing about, what they call dual-status technicians, that serve the 
Air National Guard 

Mr. Moran. They are dual status. Exactly. 
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General Clarke. I get your point. Because if you brought in air- 
men who are dual-status technician AGR traditional Guardsmen, 
you wouldn’t be able to tell the difference in who they are. In fact, 
if you stood a regular Air Force airman next to them, you wouldn’t 
be able to tell the difference between them. 

So these full-time technicians have an important duty. Mostly, 
their concerns are ensuring that the part-time force is well trained 
and able to do their job when they are tasked either at home or 
overseas. 

So if we were to lose a good portion of those in our force struc- 
ture, it would be devastating to the Guard, because they provide 
such an important function of training and administrating the 
part-time force, which is the real strength of the Air National 
Guard. 

Mr. Moran. So it is interdependent, you are telling us, this civil- 
ian workforce? 

General Clarke. Yes, sir. We are very keenly aware of the issue 
if we weren’t able to retain our dual-status technicians. 

And last year’s furloughs significantly impacted us because we 
were unable to conduct our normal training, which we took a little 
deficit in training because they were furloughed and during the 
government shutdown. 

So our interest is in keeping them actively employed all the time, 
because the way the Air Force works, the way the Total Force 
works for the Air Force, we have to have those individuals doing 
their jobs throughout the week to ensure that our weekend training 
and other training opportunities go without a hitch. 

Mr. Moran. I see. Well, that is important to understand. I appre- 
ciate that testimony. General. 

Does anybody else want to comment on the civilian workforce re- 
duction? 

General Lyons. Congressman, I would add our full-time man- 
ning, specifically our dual-status technicians, really are the founda- 
tion of our formations. They account for our property. They main- 
tain material. They provide administrative support. So they gen- 
erate readiness in our formations. So they are absolutely vital to 
what we do. 

I would also offer that reductions in those dual-status technicians 
are accompanied by reductions in force structure, because the two 
are tied together. So there would be a corresponding effect there, 
also, in further reductions as well. 

Mr. Moran. General. 

General Talley. Sir, thanks for the question. It is particularly 
relevant. 

In the Army Reserve, we are a traditional force. So without our 
full-time manning, whether it is 12,700 military technicians or al- 
most 3,000 Department of Army civilians or our AGRs, we might 
as well just shut down the Army Reserve and go home. 

And the reason being is they keep everything running. A lot of 
folks don’t realize that you want to process pay to get your soldiers 
paid, just like a private company would. That has to be done by 
those full-time manning after the battle assembly is over. 

We have an all-volunteer force. We have to make sure that the 
training is planned well and ready to execute so, when they come 
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in for battle assemblies and collective training events, we are not 
wasting their time. Otherwise, they won’t stay in our all-volunteer 
force. 

The biggest way that you can generally save money is to cut your 
full-time manning. The Army Reserve is only authorized 13.1 per- 
cent full-time manning, the lowest of any service or component. 
The average for the Reserve component for the DoD is 19.4 percent. 
And, yet, I am the largest three-star command in the DoD and the 
second largest command in the Army. 

So as we start talking about budget cuts and how to pay certain 
bills and there is discussion of reducing full-time manning, it will 
have an incredibly negative impact on the Army Reserve. I would 
de facto no longer be able to operate a functional unit or functional 
capability if they significantly reduce my full-time manning. 

Mr. Moran. Okay. Thank you. That is very helpful to get on the 
record. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Moran. 

Ms. Granger. 


C-130 


Ms. Granger. Thank you. 

Thank you all for your service and for being here today. We ap- 
preciate it very much. 

General Talley, thank you for sharing that story about the fam- 
ily. I know everyone here has had the same experience. I have lost 
37 from my district in these two wars, and I always go out and 
visit the families. 

And with not a single exception, without a single exception, the 
families tell me how proud their son or brother was in serving. And 
so that says a lot about what you are doing. 

I am concerned about the future of the Air National Guard C- 
130 fleet. At this time I understand there are only two units that 
are currently operating the new J model aircraft while 15 other 
States are operating the legacy H models. 

And, as I understand the crew size, the training requirements 
are different with the H and the J with considerable difference in 
operating costs, also. So perhaps most troubling is the possibility 
that all the legacy C-130s will be grounded by 2020. 

General Clarke, it seems to me like we are running out of time 
to fix this issue. So what recommendations do you have to continue 
to keep the very relevant C-130s going forward? 

General Clarke. Congresswoman, the C-130s right now — they 
are still in production. The C-130Js are coming off the line. 

The Air Force is recapitalizing with the C-130 Js. That is one 
pathway, is to go after recapitalization with new airplanes to re- 
place the older H model airplanes. 

But, in the meantime, as you pointed out, the time to do that is 
short. And, yet, we also have other concerns with being able to op- 
erate the aircraft in airspace that is going to require some modi- 
fications. 

So there are desires to have modernization to the H model C- 
130s, which would be the second pathway, in order to ensure that 
we can get to the recapitalization. 
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The current plan is, from my perspective, best if we find what 
minimum modernization dollars are required to ensure safety, reli- 
ability, and compatibility of those aircraft to comply with combat- 
ant commander requirements, which requires flying through inter- 
national airspace and our own domestic airspace. 

If we can meet those with the dollars required to do that, we can 
then move on to the recapitalization with newer C-130s. That 
would be my true path of how we would make this a healthy fleet. 

Ms. Granger. Good. Would you keep us informed how that is 
going forward? 

General Clarke. Yes, ma’am. 

Ms. Granger. Thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Mr. Owens. 

Mr. Owens. Thank you, Mr. Chairman. 

Thank you, gentlemen, for coming in to testify. 

General Lyons, good to see you again. 

General Lyons. Good to see you, sir. 

equipment 

Mr. Owens. We just had a nice recent visit. 

In the testimony, you indicate that at the current time your 
equipment readiness looks to me to be in the range of about 90 per- 
cent, on average. 

Is that, in fact, a true reading of where you are? And what is the 
projection going out 5 years, particularly if we go back into a se- 
quester mode in fiscal year 2016? 

General Lyons. Thank you. Congressman. 

So there is two pieces to this. There is the equipment on hand 
and then equipment readiness, and both of those are at their high- 
est levels that they have ever been. 

And much of that is directly related to the work of the committee 
in providing funds for us to modernize our equipment and improve 
our equipment on hand through NGREA. So we are at historic 
highs right now both in equipment on hand percentage and equip- 
ment readiness. 

So you asked about projecting out 5 years. My concern is, as we 
look at — taking, for example, fiscal year 2015 and the reduction in 
O&M dollars specifically that allows us to maintain that equipment 
and creates an additional backlog on maintenance and repair spe- 
cifically, that readiness level that we are at is going to degrade 
over time as a result of reductions in those funding levels. 

So it is difficult to project out 5 years. I do think it is safe to say, 
though, that, at reduced funding levels in our O&M accounts, that 
those readiness levels that you mentioned are going to come down 
proportionately. 

MENTAL HEALTH AND REINTEGRATION 

Mr. Owens. Thank you. 

As you have seen units deploy and return, are you being ade- 
quately — or are the troops being adequately provided mental health 
services in the communities in which they live as they return from 
deployments? 



230 


General Lyons. Congressman, we are focused very hard on that, 
about the effects of deployments, about the reintegration of our 
men and women into our formations. 

We try and approach this over the deployment cycle, what we 
call it, so maintaining touch points with our men and women as 
they are getting ready to deploy, staying in touch with their fami- 
lies and the soldiers while they are deployed, and then, when they 
return home at the 45-, 60-, and 90-day window, having the oppor- 
tunity to get face to face with those men and women and do an as- 
sessment. 

So we have dedicated full-time resources to that in the form of 
directors of psychological health in the 54 States, Territories, and 
the District. We have 78 of those hired today. 

With thanks to the Congress and this committee, we have an ad- 
ditional $10 million that has been made available to us. We antici- 
pate that that is going to allow us to double the number of behav- 
ioral health providers in our formations. These are master’s-level, 
credentialed behavior health providers. 

So we remain focused on it. Congressman, and we use every op- 
portunity that we have to interact with our men and women in a 
geographically dispersed force during drill weekends, annual train- 
ing, and when they return home. 

Mr. Owens. Are you having any difficulty recruiting providers? 

General Lyons. Not that I am aware of, sir. 

Mr. Owens. The reason I ask that question is we had the sur- 
geons general in the other day for testimony, and certainly, in 
rural areas, that issue of lack of providers is found both in the ci- 
vilian and the military population. 

General Lyons. Yes, sir. And that is probably a fair observation. 

You know, as I mentioned, the directors of psychological health 
that we have right now are in our Joint Force Headquarters, which 
is the State headquarters. 

It does stand to reason that, as you get out into more remote 
communities, that that pool to draw on may, in fact, be reduced. 

But what I will do, sir, is I will take that for the record and I 
will come back to you on the population that we are drawing on 
to hire those personnel and get an answer on that. 

[The information follows:] 

The Army National Guard (ARNG) Psychological Health Program has 54 con- 
tracted Directors of Psychological Health (DPHs) and 24 additional DPHs for identi- 
fied high risk states. The DPHs are located at ARNG Joint Force Headquarters, Of- 
fices of State Surgeons and other areas deemed necessary by the respective state’s 
adjutant general. This program’s approach is to leverage community capacity and 
access to care in every state and territory to include rural areas. Because the ARNG 
has only 78 DPHs to cover the entire nation, they must rely on local community 
support agencies to assist and serve our ARNG population. 

Access to qualified psychological health providers can be an issue in rural areas 
not just for Army Guard Soldiers, but for the general population as well. The 
ARNG’s priority has been to focus our limited hires in densely populated areas so 
that DPHs may be embedded as part of multidisciplinary teams. Travel funds are 
provided so that they can visit or serve our geographically dispersed population as 
needed. 

Aside from face-to-face and telephonic support, the DPHs provide crisis interven- 
tion, prevention, education and case management as part of a larger multidisci- 
plinary team. The contractor takes provisions to ensure that the requirement is ful- 
filled to the quality standards set forth by the contract and that services are pro- 
vided on time and within funding limits. 
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The ARNG is also in the early stages of building an information technology infra- 
structure, to include a tele-behavioral health network, to improve service to more 
rural areas. 

Mr. Owens. And where they are geographically dispersed would 
also be helpful. 

General Lyons. Yes, sir. 

Mr. Owens. Thank you. 

I yield back. 

Mr. Frelinghuysen. Thank you, Mr. Owens. 

Mr. Crenshaw. 


DOMESTIC requirements 

Mr. Crenshaw. Thank you, Mr. Chairman. 

And thank you all for being here and for your service. 

I want to ask about the size of the National Guard. 

General Grass, I am sure you are aware that, when you talk 
about restructuring and reducing the size not only of the active 
services, but the Guard and the Reserve, that causes a certain 
amount of consternation back in the States. 

And I can tell you, in a State like Florida where you have an un- 
usually active Guard not only in terms of defending us abroad, but, 
also, meeting some of the needs — there was a time when we had 
four hurricanes in a three-week period. 

And so you couple that with the fact that, in a State like Florida, 
it actually has the lowest ratio of Guardsmen to population. I think 
we are number 54 out of 54. 

And so my question is: When you meet with the Army to decide 
about this restructuring and reduction, do you take into consider- 
ation the different needs, the different States, the different sizes, 
in terms of ratio to population? Questions of readiness? Some 
States are more ready to go than other States. Talk about the fac- 
tors that went into those decisions. 

General Grass. Congressman, two things that occur here when 
we go through the analysis. And both my partners here could go 
into great detail. 

But the first one is, when we have to make a reduction across 
the board, we work with the adjutants general. And we have devel- 
oped a model that we plug the numbers in on what the reduction 
is, and it takes in the recent deployments, it takes in the readiness 
accounts, it takes in the demographics. 

But we always realize there has to be a baseline of command and 
control units in place, because just having soldiers and airmen in 
there doesn’t accomplish the mission when it is time to respond to 
a hurricane or any type of a disaster. 

The second part, though, in addition to the model, that we are 
taking a serious look at right now — and my plans chief has been 
working on this for a year and a half with FEMA and with 
NORTHCOM — is we have never been able to model for the States 
what we call the worst night in America, you know, something well 
beyond a Hurricane Katrina. 

One of the exercises we are getting ready to run right now is on 
the West Coast of the United States and California, an 8.2 earth- 
quake, you know, in downtown Los Angeles or on the New Madrid. 
So now we are modeling it. 
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We brought in the State plans, which are synchronized between 
the National Guard and the local responders, and we are looking 
at where the gaps and seams are in that. And that should generate 
for the future the plans that we will build to. And Administrator 
Fugate has been great supporting us on this, giving us the ideas 
of the response time. 

And we have 10 essential functions that we look at that we use 
in just about every disaster. So we will be looking at how those are 
positioned across the country. So a lot of work to do to get to that. 

Right now what we are working at is with the current round of 
cuts and the number I mentioned under the Budget Control Act 
and sequestration, of going down to 315,000 from — ^you know, by 
the end of 2015, we are going to be down to 350,200 Army Guard 
and about 105,000 Air Guard. 

When we drop that low, I am very concerned about the response 
times. We will still have people, soldiers and airmen, that can 
move. We will have reduced command and control. And the re- 
sponse times to get in and help is going to be longer. 

COUNTER DRUG PROGRAM 

Mr. Crenshaw. Quick follow-up maybe to what Chairman Rog- 
ers — 

Mr. Frelinghuysen. Absolutely. Would you yield to me after you 
are through the course of your questions, I have another few ques- 
tions. 

Mr. Crenshaw. Absolutely. 

Chairman Rogers talked about the counter-drug program, and 
what is interesting is, I think we all agree it is a great program, 
and while you don’t always ask for the money. Congress always 
puts money in. But the last couple years has been like a hundred 
million dollars that expires, because it wasn’t spent and it wasn’t 
transferred to another account. 

Can you explain that? 

General Grass. Congressman, one of the problems we deal in, 
and most of that money comes in, in pay-in allowances, so like last 
year we got the money in June. Our fiscal year ends at the end of 
September, so we had to cut back at the start of the year because 
we didn’t have the money to keep people on duty. Then when we 
got the money, now you are looking at trying to hire people to come 
in, and you got to get them trained up, and we ended up running 
out time to spend the money. It was hard to — it was about 130 mil- 
lion I think last year that we had to try to use, and we didn’t want 
to waste it in any way. We wanted to make sure it was used effec- 
tively out in the communities with each state. 

But it is that up and down that makes it very difficult. 

Mr. Frelinghuysen. Would you yield to me? I just want — my 
predecessor told me once, and tell me. General Clarke, does the Air 
Force Guard have any C-130s in Florida? 

General Clarke. I’m sorry sir, does the Air Guard have? 

Mr. Frelinghuysen. Any C-130s in Florida. 

General Clarke. No, sir. 

Mr. Frelinghuysen. That is pretty amazing. I don’t want to add 
on to your anxiety, but that workhorse would be, I think, pretty 
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valuable in a state that has faced you know so many incredible cri- 
ses. 

Ms. McCollum. 


DUAL STATUS 

Ms. McCollum. First off, on the dual status I am really glad Mr. 
Moran asked the question. It is something that has been on my 
mind to kind of get out on the table because I am intimately famil- 
iar even as a young child what dual status meant, to a family, 
what it means to our military, and what it means to our Depart- 
ment of Defense. And I bring that up because right after 9/11, 
there was a lot of confusion as people were getting called up in the 
Guard, you know, with dual status. Which health care plan is my 
family on? Which health care plan am I on? And it was a real 
mess, and a lot of people when we called up and picked up the 
phone and started talking to people, even in the Pentagon, didn’t 
know what we were talking about, so I hope that that protocol or 
whatever got put in place that has finally been working for those 
dual status people, remains in place and remains refreshed and 
kept up to date. 

Because if they are called up again, I would hate for us to have 
to go back and have those families go through the struggle that 
they were and have that service man or woman being deployed 
wondering whether or not when they were leaving if their family 
had health insurance or if they were going to be in an insurance 
gap which many of them were afraid they were going to be. 

READINESS 

And, Mr. Chair, I hear the committee loud and clear; and to kind 
of sum up I think what we are going to be working on is, as my 
grandmother said, when you borrow or use something, you return 
it in good condition, maybe even better condition; and so I think 
we want to make sure that our guards are at that point and then 
to make sure that our guards are equipped. 

I know when Minnesota’s National Guard wasn’t any different 
than any of the other National Guards when they didn’t have 
enough equipment, when they didn’t have enough body armor, 
when they were being deployed and our men and women tend to 
have either white for snow training or green for forest training, so 
they weren’t the right camouflage color when they were leaving 
and so those kinds of things I hope that this committee working 
with you will keep up on. 


SEXUAL ASSAULT 

What I would like to ask the National Guard about is military 
sexual assault because the Guard has a very, very unique role as 
well as the Reserves do with the people who are involved in your 
units. The Pentagon has reported about 5,400 instances of sexual 
assault or unwanted sexual contacts were reported in the military 
last year, which was a 60 percent rise from 2012. This is a disturb- 
ingly high number, and there is ongoing investigations and new 
revelations of misconduct and sexual assault within the ranks, and 



234 


that is the very issue that this committee takes very seriously and 
wants to see addressed. 

The Guard, because in many ways the way people enroll; it is 
families, it is friends, it is cousins, it is neighbors, it is people you 
went to high school with, people you work with, I mean, these real- 
ly are family, community-based units. 

So one of the questions I had asked Mr. Lyons is kind of like how 
does the Guard address this, and has this been a problem in the 
Guard? Speaking to Guards women who have been activated and 
one reservist, the attack that was perpetrated on him was not by 
a fellow guards person or a reservist. It was a person in quote-un- 
quote “traditional active duty.” 

So could you tell me what kind of programs you are looking at. 
What do you think you need to do to better to address sexual as- 
sault, but foremost, I would like you to answer a question. How do 
you treat sexual assault? Because you don’t do things within the 
command and within the ranks, do you not? Do you not turn them 
over usually to outside prosecutors? 

Who would ever like to go first? 

General Grass. Congresswoman, let me start by saying that this 
is a serious problem that we all take extremely, extremely seri- 
ously. And I would tell you that as a member of the Joint Chiefs, 
we spent quite a bit of time on this topic, and one of the things 
we have done within the National Guard is I have made it clear 
to my counterparts on the Joint Chiefs that we do have some issues 
that are different, and we have to address them differently. 

So if we have someone on a drill status on a weekend and a sex- 
ual assault occurs and the state does not have a uniform code of 
military justice, their only tool may be to turn to a local prosecutor, 
and we find that unless there is strong evidence, if alcohol is in- 
volved, they will normally not take the case. So what we want to 
do is provide a better legal framework for that, so we stood up 
about two years ago and started training, and it is our Office of 
Complex Investigations. They are trained legal members from the 
Guard, and they are from other states. We are up to 92 now that 
have been trained at Ft. Leonardwood. All it takes is a call from 
the state, and we will send them in. 

The nice thing about our team is that they can come from an- 
other state. They can walk in. The victim doesn’t have to know the 
person, where inside the state the victim may know the legal 
framework there, the legal representatives. 

So, we are very, very committed to doing this, the 92. We sent 
the teams out to states, we write the report. Some states do have 
a Uniform Code of Military Justice under the governor and under 
the adjutant general, and they are taking action as these cases 
come forward. 

Soon, within probably two weeks, I will be able to sign off on a 
special victims council program that the Army is going to be giving 
us approval for. I know the Air Force has already given the Air 
Guard, so you have a special council for the victim in hometown 
America. So, we have a lot of actions underway, and we need to 
continue to hammer this home. 

What we are seeing right now is possibly an increase in the num- 
ber of reporting, but what we are also seeing is some of those re- 
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ports were two, three years ago, or even before the person got in 
the military. So we think we are making a progress toward people 
being comfortable to report so we can get after the problem. 

Ms. McCollum. Would you say in those states where you turn 
it over to the state, it is outside of the quote-unquote that what 
being is discussed here, the “traditional chain of command”, has 
that influenced or weakened the Guard in any way? 

General Grass. Ma’am, I would have to go back and look at the 
statistics on it. 

Ms. McCollum. Mr. Lyons. 

General Lyons. Ma’am, I might offer that in those circumstances 
where you are talking to is, the commander of the unit will still 
take action based on the results of the civilian prosecution. So a 
unit commander, if a perpetrator is convicted in civilian court, the 
unit commander is going to take action on the military side as a 
result of that conviction, so there still is involvement. 

You know, we have applied full-time resources towards this 
issue. We have 95 special — I am sorry, sexual assault response co- 
ordinators and full-time victim advocates in the states, territories 
and the District. We have also trained 2,400 collateral duty victim 
advocates to push down advocacy for victims to the lowest level 
that we can across our formations. So, you know, it is kind of the 
three lines of effort here that General Grass talked to which is pre- 
vention, making sure that we are ensuring that we have a culture 
of dignity and respect in our formations where our men and women 
feel safe and secure and can participate to their fullest potential. 

We use the Office of Complex Investigation, we partner with 
local law enforcement, and then we hold accountable through the 
mechanisms that General Grass talked about. 

Ms. McCollum. So to sum up, would it be fair to say in areas 
where you know, these acts are committed within the United 
States, within a state, turning it over as a criminal matter, to the 
state, in doing the dual track, and still doing the discipline within 
the military, that that has not affected, weakened, or diminished 
your chain of command? 

General Grass. Ma’am, I can tell you that, again, going back to 
the Joint Chiefs, we have had many conversations about this. 

Ms. McCollum. I am not asking the Joint Chiefs. I am asking 
you folks. I am asking the Guard, and I am asking the Reserve. 
I have heard from the Joint Chiefs. 

General Grass. Yes, ma’am, and taking the commander out of 
the loop is the wrong thing to do. We need to hold them account- 
able for this and give them the tools. 

Ms. McCollum. Sir, I didn’t say to take the commander out of 
the loop. I still said that the military can go forward and do its 
thing. I asked if prosecuting this in a criminal court in any way, 
I mean, that is what you are doing now in most cases, so are you 
saying your chain of command has been weakened over these past 
years in the way that you have conducted your sexual investiga- 
tions and turned things over? 

General Grass. No, ma’am. 

Ms. McCollum. Okay. 

General Grass. We have not. 

Ms. McCollum. Thank you. 
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SEXUAL ASSAULT 

Mr. Frelinghuysen. Just for the record if you will yield, we put 
$25 million in there, not only for the regular military, but for the 
Guard and Reserve, and we assume that part of that money is 
being used towards making sure these situations do not continue. 

Let me associate myself with Ms. McCollum. I think all of us do. 
We are not going to tolerate this kind of behavior. 

Ms. McCollum. Mr. Chair, I mean, my point simply was, is that 
right now the Guard, if there is a crime committed, they prosecute 
it when they can in the regular, traditional criminal court system, 
and then they still have their ability to punish and to discipline 
within the military system; and so that is a system that has 
worked well for women all across this country and for men who 
have been assaulted as well. 

Thank you, Mr. Chair. 

Mr. Frelinghuysen. Thank you, Ms. McCollum. 

Mr. Cole. 


STRATEGIC U.S. OPERATIONAL RESERVE 

Mr. Cole. Thank you Mr. Chairman. 

Thank you gentlemen for your service. 

And I apologize for arriving late, but as we all know, the com- 
mittee schedule is pretty hefty right now. 

You may have covered some of this in your testimony. I want to 
direct my question to General Grass and also General Talley at 
least initially. 

When I first came to Congress, it was in January of 2003 and 
before Iraq but just before, and I was really incredibly impressed 
with the Guard and the Reserve and the manner in which they re- 
sponded. The assumption at that time was very much that the 
Guard and Reserve were just that, a strategic Reserve; but to 
watch them transform themselves into an operational force as 
quickly as they did and over the amount of time that they have is 
pretty amazing. 

And it is clearly, you know, an extraordinarily important part of 
when we go to war now as to whether or not the Guard and Re- 
serve are capable of doing that with that kind of speed. 

What concerns, if any, do you have if we were to revert to the 
sort of 2001, 2002 strategic Reserve model as opposed to being 
what I think you are today, which is an exceptionally capable oper- 
ational force? 

General Grass. Congressman, it would be very unfortunate for 
the United States of America and the governors of the states. I 
have had a chance in the year and a half on the job to visit 27 
states, 7 countries, where our men and women were serving. Last 
week I was in Afghanistan. 

This force in the National Guard, both at home and overseas, is 
something I have never seen in my 44 years in the Guard, and I 
would tell you that my biggest concern is as we draw down and we 
draw down the resources, these men and women will look for some- 
thing else to do, and we will lose that strength, that capability. 

Last week a town hall, in Camp Leatherneck, talking to guards- 
men that were right there on the point of the spear, helping to tear 
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down the facilities, and I asked them, are you being deployed too 
much? They looked at me and said no, predictability is good but, 
no, we want to be a part of something bigger. If we know that the 
numbers are going to come down, when you get us back home, you 
better give us dynamic training. You better keep our weekend 
drills dedicated to taking our time and giving us the skills we need 
because we know based on what is happening to our military, if 
something happens in the world, we are going to have to go 
quicker, so we want to be ready quicker. 

General Lyons. Sir, and if I can add. Oh, I’m sorry. General 
Talley. Go ahead. 

General Talley. You know, as we look at this post 9/11 genera- 
tion, you know, 87 percent of our Army guardsmen have joined 
since 9/11, so they have grown up in this operational tempo, this 
operational Reserve that we are all accustomed to. I use my own 
family as an example. My spouse is in the Guard. My stepson is 
in the Guard. My middle son is in the Guard. So four deployments 
between us. 

Mr. Cole. Are they all married? 

General Lyons. What is that? 

Mr. Cole. Are they all married? 

General Lyons. One is, sir. 

Mr. Cole. Very understanding spouse. 

Mr. Frelinghuysen. Make sure that gets in the record. 

General Lyons. Nearly 50 percent of our Army guardsmen and 
women are veterans, and so as General Grass highlighted, the 
challenge is we have to keep them engaged. We have to provide 
them the operational opportunities that are out there either in 
training or in operational missions, things like combat training 
center rotations which are the culminating training events that we 
have, the opportunity to serve overseas, continue with their state 
partnership program, remain engaged because as he so rightly 
said, if we don’t offer those opportunities to develop our leaders of 
the future, my fear is as the acting director, is that they will decide 
they have something better to do with their time. 

They feel value, they feel contribution in what they have done 
over the last 13 years, and they are eager to do more. That is the 
sense that I get from our men and women that serve. 

Mr. Cole. General Talley. 

General Talley. Congressman, thank you for the question. 

Like General Odierno and Secretary McHugh, my biggest con- 
cern is if we ever ask a soldier to go do a mission and they are not 
properly trained, resourced and led. And I think if they are prop- 
erly trained, resourced and led, it doesn’t matter what component 
they are from. 

But for the Army Reserve, as the Army has morphed and 
changed over the years, and we have become de facto, almost all 
of the enablers for the Total Army because most of our regular 
Army is the tooth, and the Army National Guards are in many 
ways a miniature version of big Army, but almost all of those ena- 
bling skills that we need to support those combat missions are in 
the Army Reserve. So our demand signal stays the same in the 
Army Reserve, whether we are no longer executing named oper- 
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ations, combat operations, or when we are switching to contingency 
operations. 

So we have got to be ready. Well, those contingent missions may 
not require us, afford us the flexibility of going to a MOB site. You 
may have to go right away, and so for, us it is all about readiness. 
It is making sure that as the resourcing goes down, we have got 
to have enough OPTEMPO, money and resourcing to keep those 
enablers ready because we provide that support not only to the 
Army but to the total force. 

Thanks for the question, sir. 

BUDGET PROCESS 

Mr. Cole. Oh, no. Thank you. 

One other quick question, and the answer may not be too quick, 
but obviously we have heard a good deal of debate and discussion 
about the differences of opinion over air assets and what is hap- 
pening given what we are all going through a very difficult 
downsizing and readjustment. 

Are there other areas that particularly concerned you beyond 
that, in terms of the decisions that are being made right now, and 
are you comfortable that in the decision-making process you have 
had the opportunities to state your case and work back and forth 
with the regular Army and regular Air Force, what have you, to, 
you know, just to work through this together and come to common 
solutions to joint problems. 

General Clarke. I can go first because I have got the easy part 
of this discussion. 

Yes, sir, absolutely. Working with the Air Force senior leadership 
unquestionable, the outstanding collaboration we have with the 
senior leadership is their — I mean, they pull us into every decision. 
They want to ensure that we have an opportunity to voice our opin- 
ions. 

Remarkably this year, this past year, was the first time that the 
Air Force asked adjutants general to be a part of the programming 
decisions, to sit there and give their voices and let their voice be 
heard. They were representing all of the adjutants generals out 
there for the broad issues, but they had an opportunity to inject 
their opinion. And it was quite helpful, I think, I think General 
Welsh really appreciated them being there for the discussions. 

So for us it is working very well, and I think in the future, par- 
ticularly under Secretary James and General Welsh we can look 
forward to more of that. 

Mr. Cole. All right. 

General Lyons. Sir, I am concerned about the impact of budget 
reduction specifically into fiscal year 2015. We compete in the same 
Army processes for budget decisions, so where I see the risk that 
we are going to assume here is specifically in the readiness of our 
formations. 

As we look ahead to fiscal year 2015, in terms of operations 
tempo, our ability to resource combat training center rotations will 
not be there. The rotations may be scheduled, but the funding both 
in pay and allowance and Operations and Maintenance to support 
that is not there. We will see impact in our base operations sup- 
port, which is support for everything we do across our armories 
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across the Nation there. We will see risk in our sustainment, res- 
toration, and modernization accounts. So as I talked in my opening 
statement about the average age of our facilities being about 44 
years, and there is variances in that across the Nation, as things 
break, our ability to repair them, we will continue to defer that 
maintenance over time here, and so when you have an old facility 
and you are deferring maintenance it just exacerbates the issue 
and that reduces our readiness. We will see impacts in our depot 
maintenance as well. 

But, what I am very concerned about is our ability to, again, en- 
gage our men and women and sustain the leaders that we have 
that have been honed over 13 years of hard fought and hard won 
experience, but also build that next generation of leaders and so 
our pay and in allowance and our O&M accounts directly con- 
tribute to our ability to do that, and so that is an area of concern. 

FORCE STRUCTURE DECISIONS 

Mr. Frelinghuysen. Very briefly, because I want to give Mr. 
Aderholt a chance to put his marker down here since he is been 
very patient. Maybe you don’t have any. 

Yes. General Talley. 

General Talley. Sir, quick response. 

I have direct access to Secretary McHugh and General Odierno 
daily. I can get to see them any time I want and I have, particu- 
larly as you might guess on the issue of end strength and the force 
structure. What I ask the boss is, it is really how do we properly 
balance our Army, light, medium, heavy forces. Active Guard and 
Reserve, and how do we assume risk and provide the cost savings 
that we have to provide to the Secretary of Defense? The only thing 
I have asked the boss to do is allow me to make those recommenda- 
tions to you as to how we might downsize the Army Reserve and 
how I can provide the cost savings to you. The boss has allowed me 
to do that. There has been a loss of discussion, a lot of give and 
take. At the end of the day, though, I pitch my case to the boss, 
he makes the decision, and then makes that recommendation to 
Congress. He has allowed me to do that. 

General Grass. Congressman, if I could, one of the toughest 
issues that we have to deal with in the Department of Defense, is 
finding the right mix between our active component and our Re- 
serve component, and of course we just went through that with the 
Air Guard, and I think we have come up with a very good analyt- 
ical way ahead. The way we have formed a team of task force con- 
tinuation, stood up by General Welsh, is really helping to inform 
the metrics that go into that so we get it right for the Nation. I 
think we have to do the same thing inside the Army. 

Mr. Cole. Thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Cole. 

Mr. Aderholt. 


HUMVEES 

Mr. Aderholt. Thank you. I will be brief here. 

The National Guard has consistently included modernized 
Humvees among their top priority funding priorities, and funding 
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was included fiscal year 2013 and fiscal year 2014 to establish a 
multi-year program to modernize the rapidly aging fieet. I am 
aware that the partnership between the Army National Guard Bu- 
reau and industry has yielded an effective public/private partner- 
ship to rapidly fill like-new vehicles to Guard units nationwide as 
part of this program. 

The question would be what kind of impact will these upgrades 
have on the Guard’s ability to perform its mission? 

General Lyons. Thank you, Congressman. 

It has direct impact, and I want to thank the committee for their 
generous support in fiscal year 2013 and fiscal year 2014 for pro- 
viding those dollars that does exactly what you just talked about, 
which is modernized legacy fleets of our wheeled vehicles. We have 
a vital of variance of Humvees in particular, and so those dollars 
are going to continue to allow us to modernize those vehicles, and 
so that has a direct impact on our readiness both for overseas mis- 
sions and our domestic missions at home. 

Mr. Aderholt. Let me just follow up. 

As we are looking for fiscal year 2015 funding, what impact 
would additional funding have in respect to the Guards’ initiative 
to upgrade the Humvees? 

General Lyons. Thanks, Congressman. 

We still continue to have legacy variants of our Humvee fleets, 
so we would look to continue to modernize. 

General Talley. Sir, thanks for the question. 

Like the National Guard, we have an aging Humvee fieet, and 
one of the areas that we would like to see if it is potentially pos- 
sible to get additional resourcing would be how do we modernize 
those Humvees, particularly as it relates to ground ambulances? I 
own approximately 59 percent of the doctors and nurses for the 
Total Army, the Guard was able to get some additional funding last 
year where they can convert some of their Humvees into ground 
ambulances, great initiative, we would like to do exactly the same 
thing because there is no program or record fix for that. 

Thank you, sir. 

Mr. Aderholt. Thank you. 

Ms. Granger [presiding]. Mr. Visclosky. 

MOVING FROM ACTIVE SERVICE TO THE GUARD 

Mr. Visclosky. Thank you very much. Madam Chairman. 

General Lyons, you had mentioned that about 50 percent of the 
Guard members are veterans. To what extent do you think there 
are still, and General Talley, you may want to address this as well. 

Bureaucratic barriers for soldiers moving from active service to 
the Guard as well as the Reserve, that we could expedite this be- 
cause obviously you do have that training, you have got that exper- 
tise, desire to serve. Are there things that can improve that flow 
of talent? 

General Lyons. Thank you. Congressman. 

We do want to capitalize on the opportunity to have serving ac- 
tive component soldiers, transition seamlessly into the Army Na- 
tional Guard. As we speak we are engaged in a pilot program 
called AC to RC, Active Component to Reserve Component. So I 
have career counselors at Ft. Hood Texas that engage early on, and 



241 


so as an active component soldier is making a decision to come off 
of active service, typically that engagement would occur anywhere 
from three to six months from that decision to leave. 

What the AC to RC program will allow us to do is to extend that 
window out to about a year where that active component soldier 
gets exposed to the opportunities both in Army National Guard and 
the Army Reserve early on in the process, and then the second goal 
of that program is if that service in the Army National Guard re- 
quires a change of their military occupational specialty, that they 
make that change while they are on active duty, so the end result 
is the active component delivers a trained soldier into the para- 
graph and line number in the Army Guard formation, and so we 
have readiness that is maintained. 

Mr. VISCLOSKY. With the skill that is needed? 

General Lyons. Yes, exactly sir. 

Mr. VisCLOSKY. Yeah. 

General Talley. Sir, just to piggyback on that, what we need to 
do is, the regular Army has got to draw down in it is force struc- 
ture and obviously the decision has been made to draw them down 
at a greater rate than that of COMPO 2 of the National Guard and 
COMPO 3 of the Army Reserve. We have got to emphasize soldier 
for life here. Soldier for life is not leaving the regular Army and 
becoming a civilian. It is serving in the regular Army, one of our 
great Army national guards or in the Army Reserve. 

So to promote that, we have to actually extend our AC to RC pro- 
gram which is a regular Army program, even more. We have got 
to go more than a year out. We need to say how do we take soldiers 
that are quality soldiers, combat men and women, veterans, allow 
them to leave the active Army early and then finish their commit- 
ment in the Army Reserve or Army National Guard as we pull, not 
push them from our force, the regular Army force, and then train 
them in a career using in our case the Army Reserves and Employ- 
ers Partnership Program, which was the initial program that even- 
tually became Heroes to Hire for OSD. 

Thanks, sir. 

Mr. VISCLOSKY. Is that, if you would, a pilot as well in a sense? 

General Talley. The pilot program that is being implemented 
right now, that we are testing at Ft. Hood, was really a discussion 
between the active Army, the Army Reserve, and the Army Na- 
tional Guard at Ft. Hood. It is allowing us to go in using Army Re- 
serve and Army National Guard resources to pull folks, or to get 
with them a year in advance. My argument is I still don’t think 
that is far enough. We got to go more than a year in advance be- 
cause by the time they get to the transition point, they have al- 
ready kind of made their mind up, and what we want to do is be 
able get them earlier and to allow them to understand that there 
may be a way that they can start training into a different MOS, 
occupational specialty, that would allow them a more viable civil- 
ian career transition. 

General Odierno has got a cash flow issue. He has got to get cash 
flows quicker. He is going to have to draw down quicker than per- 
haps he might like. We could take advantage of that and help the 
rest of the Army by a more aggressive AC to RC program. 
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Mr. VISCLOSKY. You mentioned the pilot program as well as what 
you are doing in Reserve. We are going to hold a hearing about a 
year from now. Will the pilot program be completed? Will you have 
a better assessment as to whether this will facilitate and ease that 
movement of talent? 

General Talley. Short answer is yes, sir. The Army G1 Howard 
Romberg, we are anticipating we should be able to get some sort 
of metrics in terms of whether or not it is going to work or not, 
we hope by mid to late summer, and then the idea is if we do we 
want to then expand that across all of the major military installa- 
tions to capture the AC to RC. 

And a point that I made earlier this morning is we also need to 
break down the barriers for the other services. In other words, if 
you serve in another service and you want to come into the Army, 
right now often we make you repeat basic training. I don’t know 
why we do that, but we are trying to get that policy changed. 

Mr. ViSCLOSKY. Okay. And the pilot program, when will that 
end. General Lyons? 

General Lyons. Sir, I would like to take that for the record be- 
cause I am not sure on that, and I want to give you an accurate 
answer. 

[The information follows:] 

The AC2RC 365 Pilot Program at Ft. Hood is a one-year program. The program 
has yet to be implemented, but is expected to be implemented by the Active Duty 
within the next few weeks. 

NATIONAL GUARD AND RESERVE EQUIPMENT ACCOUNT 

Mr. ViSCLOSKY. If I could, I would like to draw your attention to 
two accounts, one from my perspective very ephemeral, the oppor- 
tunity, growth and security initiative account, that I am assuming 
will be plussed up fully once we do changes to entitlement pro- 
grams and pass tax legislation this year. 

Do you have requests for your various services in that account 
as a proposal, and just generally, yes or no? I am not interested 
in specifics at this point. 

General Grass. Congressman, we did submit unfinanced require- 
ments be included with the Department of Defense. 

Mr. ViSCLOSKY. Let me ask then in conjunction with that ques- 
tion about another account, and that is the National Guard and Re- 
serve equipment account that apparently somebody in the adminis- 
tration forgot to put any money in for a request for 2015. If, in 
2015 that account receives funding, would there be items of par- 
ticular interest to your services to be included in that, and would 
any of those be also represented in that opportunity, growth and 
security initiative request? 

General Lyons. Congressman, first to the NGREA, again I want 
to thank the committee for their continued support in NGREA 
funding for the National Guard. It allows us flexibility to procure 
items that you are getting at that we don’t have in the base budg- 
et. 

Specifically in the Guard I just wanted to highlight the ability to 
purchase critical dual use items of equipment, those items of equip- 
ment that are good for the war fight as well as our domestic mis- 
sions, and thanks to the committee’s support, I am happy to report 
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that we were at 83 percent in fiscal year 2010 in critical dual use 
equipment, and we are up to 93 percent in fiscal year 2014, and 
so that is directly related to the committee’s work. I want to thank 
you for that. 

As you look ahead, we still have requirements. We have heavy 
truck fleet requirements, purchase of the chemical, biological, radi- 
ological, and nuclear. The CBRNE enterprise equipment, general 
engineering vehicles, simulators to train our force. So these are all 
examples that we would look to use NGREA funding for in the fu- 
ture, sir; in addition to the Humvee modernization that I talked 
about earlier with the additional funds the committee has provided 
in 2013 and 2014. 

General Clarke. Sir, yeah, my appreciation for the NGREA 
funds. Erom an aviation perspective, again we found uses in the 
dual use as well. But from a war fighting perspective, the opportu- 
nities, we still use the targeting pods that we received. It brought 
us up to the first string capability. 

You know, in the National Guard we didn’t have that capability, 
but we were literally put on the first string when we acquired that 
capability through NGREA funding. 

The latest that I have seen is a modification to E-16s where we 
have a center display unit. The difference in that is trying to view 
something on a laptop over here, versus having a 60-inch TV right 
here for a pilot. That is a big deal because your ability to discrimi- 
nate where the enemy is and particularly where the perimeters 
might be, it is just a game changer. We also have helmet mounted 
sights now. Remarkably good equipment that allows you to, and 
from my experiences in Iraq, if I look at something I can designate 
it with my sight off of my helmet. One push of the button, all my 
weapons and my sensors immediately go to that point on the 
ground. That is a game changer. 

So the NGREA has just been fantastic. But to answer your ques- 
tion, sir, wherever there is a combatant commander requirement 
that needs to be met, if NGREA helps with it, that is very helpful, 
and we have a very good process — type process through weapons 
and tactics conference to identify which requirements are out there, 
and then we have a good process for prioritizing which ones we are 
going to try to fund with NGREA. 

General Talley. Short answer, sir. Yes on the UER list. It is al- 
ready in. On NGREA, tremendous ability to help the Army Re- 
serve. We are going to reinforce success. We are focused on simula- 
tion equipment and making the most of home station training par- 
ticularly as we have to come down in OPTEMPO as it relates to 
travel money for example; and since most of our force is enablers, 
we are focusing pre-marksmanship instruction, familiarization of 
weapons systems, how to basically execute trucks and convoy; and 
then when we do get on the real machines itself and the real equip- 
ment, it makes it quicker to train, it makes it safer. Tremendous 
value, sir. 

Mr. ViSCLOSKY. Okay. Gentlemen, thank you very much. 

Thanks, Mr. Chairman. 
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UPGRADED APACHES 

Mr. Frelinghuysen [presiding]. Gentleman, you are on your 
game. We do put money in this committee on the NGREA account, 
so it is good to hear that it is being properly utilized. 

I have been trying to find out from staff, but since I know Gen- 
eral Grass has had 44 years service, and let me say is it 12 as an 
enlisted man, you may have this answer. 

How many Apaches do we have in the Army; would you guess? 

General Grass. We have in the Army Guard about 

Mr. Frelinghuysen. I know the Army Guard. I just wondered 
if you knew what the big Army has. 

General Grass. 732 about. 

General Lyons. Yes, sir, it is 732 with an acquisition objective 
of I believe, 690. 

Mr. Frelinghuysen. So following up with Mr. Womack, who was 
headed down this path here about the upgraded Apaches. 

In the interests of full disclosure, this committee put in — tell me 
if this is accurate General Grass, this committee put in nearly a 
billion dollars to upgrade those Apaches for the National Guard? 

General Grass. Chairman, I would have to go back and check 
that. We were talking to our lawyers today to try to find those doc- 
uments because they are critical. 

Mr. Frelinghuysen. I think this committee put the money in 
there specifically for the National Guard. You don’t have to talk to 
your lawyers. I think we can help validate that. 

General Grass. Yes, sir. 

cyber activities 

Mr. Frelinghuysen. Though, I think this puts a point on our 
discussion here. 

Just sort of shifting gears a little bit here, if you look at the over- 
all defense budget, there are a few areas that have sort of been 
plussed up, and God only knows we give credit to our special opera- 
tors for what they do. We may not know where they all are at any 
given time, but I am sure some of you, certainly the air component 
and others have been responsible for their safekeeping and their 
air travel and other means of getting here and about. 

There is a greater investment in cyber activities. Has it been de- 
termined, more importantly, have you shown your interest with the 
powers that be of being part of that overall endeavor? Guess that 
goes to you. General Grass. This is what we call a softball. 

General Grass. Chairman, first let me tell you, we have spent 
a lot of time with General Alexander before he retired. We do an 
exercise with him every year. We are going to do one this year 
down at Quantico, Virginia, where we bring in Guardsmen and 
women from across the state with cyber skills. We have worked 
with the Army and the Air, and these gentlemen can give you more 
detail on what specific units. But we are looking and we are pos- 
tured and ready to buy into structure as the Army and Air Na- 
tional Guard have it offered to them by the Army and Air Force. 
We just stood up our first computer protection team, or cyber pro- 
tection team. It is a 39-person team. We brought it on full-time. 
They are going through their train-up and certification. We brought 
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those Guardsmen and women from across the country. Tried to 
draw them from different states. 

They will eventually go to Ft. Gordon, Georgia. The intent would 
be as they get up to speed, we would actually eventually send them 
back to their states. We are hoping to draw an opportunity to fill 
future cyber protection teams and possibly put one per FEMA re- 
gion in the future. We are working very closely with R cyber and 
F cyber. 

Mr. Frelinghuysen. Well, don’t hide your treasure under a bas- 
ket. I think you have got a lot of amazing men and women in all 
of your Guard and Reserve that can bring their brains and edu- 
cation to the cyber issue, so I think you ought to promote your- 
selves more. 

I have, not a parochial issue, but I am interested in the air wing 
at Atlantic City. They do some incredible stuff. There is concern 
about the F-16 fleet. They cover a pretty broad territory, so it is 
more than just a Garden State. They go up and down the coast. 

Where are we going. General Clarke, what is your priority in 
your budget quest, and how do we keep the fleet in that location 
and others around the country modern and relevant? 

General Clarke. Thank you, sir. 

The airmen at the 177th Wing, New Jersey, perform two mis- 
sions. One is a homeland defense mission, 24 hours a day. They are 
on call to pick up any tasking that North American Aerospace De- 
fense Command (NORAD) would give them. But additionally they 
trained to the air expeditionary force as well. So one day they could 
be tasked with a mission to support the homeland, and the next 
day they could be out the door going to support an overseas contin- 
gency. 

And they have done this multiple times, and they do it very well 
mostly because they do it with experienced airmen. For the air- 
planes themselves, the basic airplane, the Block 30 F-16s that they 
are flying are in pretty good shape. We think that because of the 
earlier Falcon STAR program and then the equivalent Flying Hour 
program, how they are flown has extended the life on these air- 
planes out for a good number of years. So the basic airplane is 
good. 

Unfortunately the budget difficulties, some of the capabilities up- 
grades will be not forthcoming; but again with NGREA and things 
like that, we are able to meet the combatant commander require- 
ments with the airplane once it does deploy overseas. So I would 
tell you that one day we would like to see new airplanes here, but 
in the meantime we are going to do the best we can with great Air- 
men first of all, and then airplanes that we have already put some 
significant funds into to make sure they are good out through an- 
other 10, 15 years. 

Mr. Frelinghuysen. Thank you. 

Mr. Womack. 

medical readiness 

Mr. Womack. Thank you, Mr. Chairman. 

I want to go back to, you know, we have talked a lot about equip- 
ment, and that is all well and good, but we are still a very people- 
intensive organization as all of our services are. So I have just got 
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a random list of some topics that I would like some kind of brief 
answers on. 

You know, when I was serving, one of my biggest complaints was 
the fact that I was always stuck with, for lack of a better term, 
people that were non deployable. They were protected by certain 
things, systemic things in the organization, and it was the common 
complaint of my soldiers, is that they didn’t seem to have or were 
concerned about what I call upward mobility through the ranks be- 
cause a lot of people senior to them just never seemed to kind of 
go away, and a lot of people that have served a long, long time and 
this is no reflection on General Grass, who has already been men- 
tioned as having served a long, long time. It is not that upward mo- 
bility that I am talking about. 

So, if we are going to see a reduction in end strength, which it 
appears that we are, it would seem to me that the pressure on the 
service to be able to create upward mobility is going to continue to 
be if not a bigger — a challenge but a bigger challenge, going for- 
ward. So when I look at things like medical fitness, whether some- 
body is deployable or non-deployable, MOSQ, NOVAL, those kinds 
of issues that scan the surface of our personnel management sys- 
tem, what are you doing. General Grass, and General Lyons, and 
I am sure it is something that is important to the Army Reserve, 
too, what are you doing, what is your vision for how we continue 
to create the opportunity for the young people joining our force to 
be able to achieve greater rank, and positions of responsibility 
against a lower end strength? 

General Grass. Congressman, first of all, great, great support 
from this committee on medical readiness dollars and our ability to 
run every year all of our men and women, both Air and Army, 
through a soldier readiness process has paid us huge events. 

The Army and Air Guard today are running in the low 80s, I 
think up to 85 percent. 

General Lyons. Yes, sir, about 83.1 percent. We are the highest 
of all three components today. 

General Grass. Medical readiness, which was unheard of as you 
know, before the war. We didn’t have the resources. And the dental 
readiness, back then a lot of folks didn’t have dental, and we had 
to wait until they mobilized and then we had to get them fixed to 
go and that delayed time. 

So what we are concerned about now though as the dollars 
shrink, the medical and dental readiness are going to be the first 
two we have got to watch close. 

So if someone can’t make that and can’t meet that and the re- 
sources are available, but they are going to have so slowly shift to 
taking it out of their pocket and go to TRICARE Select for Reserve, 
we are going to have to hold the line there because we are going 
to have somebody like you said standing right there ready to step 
in their place if they can’t meet the medical readiness. 

COMBAT TRAINING 

Mr. Womack. Combat training center rotations, it was men- 
tioned earlier. It is a capstone mission for or capstone event for the 
Reserve components. I am deeply concerned, both from the AC and 
the RC side, that we are not going to be able to get our soldiers 
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through these capstone events that are basically the crowning 
achievement to assess their readiness to deploy down range. 

General Lyons. Congressman, I absolutely agree with you. Our 
posture, the net effect as I said earlier, will be at individual crew 
and squad level proficiency. 

Combat training center rotations allow us to either come out of 
the combat training center rotation at platoon or company level 
proficiency which is where we need to be, so that takes funding 
both in Pay and Allowance (P&A) and in O&M. We can schedule 
the rotations which we have two scheduled for fiscal year 2015 cur- 
rently, but again, not the dollars to resource those rotations so 
without that we are going to continue to maintain a force at indi- 
vidual crew and squad level training. 

MILITARY OCCUPATIONAL SPECIALTY 

Mr. Womack. Are we having any problem finding school slots for 
those that are trying to become qualified in their military occupa- 
tional specialty? 

General Lyons. I think I would answer it this way. Congress- 
man. We will take risk in our MOS qualification opportunities and 
our special training opportunities, both of which come out of O&M 
accounts and some P&A, so we will seize every single opportunity 
we have, every single seat, to an MOS qualified soldier. My fear 
is we may not have the money to occupy that seat. 

Mr. Womack. General Talley. 

General Talley. Sir, on the seat requests, we are not able to get 
enough seats to meet the requirements that we have. That is not 
the real issue, the real issue is how do you fund, it gets to General 
Lyon’s point, how do you fund the per diem, the travel, the salary, 
to get them to go to that event, particularly as you have a decrease 
in training funds. A challenge that I highlight frequently both 
within forces command, the Army and also to the Congress is 

Mr. Frelinghuysen. Could we just hold the testimony for a mo- 
ment. 

There is a moment of silence up on the floor, and if we would 
take a moment to recognize the loss of life. 

Thank you. 

Mr. Womack and then Mr. Aderholt. 

Mr. Womack. And I know exactly where General Talley was 
going with his comments, so let me just say this and then I will 
finish. I sense a perfect storm happening for our Reserve compo- 
nents. We are seeing the effects of not having the funds, perhaps 
not having the funds to ensure medical readiness, to get the appro- 
priate people in the right slots, to get them through the combat 
center rotations. We are seeing issues with regard to the platforms 
on which they would train and become proficient and serve as an 
operational force down range, and we already know that we are not 
doing some of the missions that heretofore we were doing that were 
ideally suited, MFO as Sinai as an example. 

And so I just caution our country about putting our Reserve com- 
ponents in a position where they are going to almost by force to be 
not ready to do what this country is going to ask of them at some 
point down the road, and I will get off my soap box on it, but it 
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is a great concern of mine. We are going to continue to talk about 
it. 

Thank you, Mr. Chairman. I yield back. 

Mr. Frelinghuysen. We share your concern, Mr. Womack. 

Mr. Visclosky. 

Mr. Visclosky. Thank you, Mr. Chairman. Just a couple quick 
points. 

One, I truly support the Guards’ counter drug program. I think 
it is very worthwhile and we certainly have seen very positive re- 
sults in my congressional district. For General Grass and Lyons, 
just so that my impression is either correct or incorrect, it is my 
understanding and we have had a discussion about Humvees. So, 
will remain a part of the fleet, if you would, until about 2030. Is 
my impression correct. 

General Lyons. I believe that is accurate, sir. 

Mr. Visclosky. Okay, and finally, Mr. Chairman, I would point 
out while General Clarke has been in your position for 2 weeks, as 
I understand it? 

General Clarke. One week. 

Mr. Visclosky. You did a heck of a job, but I also understand 
that General Lyons, during his long career, has been able, up until 
today, to avoid having to testify before a congressional committee. 
I think you did a superlative job. You keep at this, you are going 
to get good. 

Mr. Frelinghuysen. He is doing pretty well now. 

Mr. Visclosky. He is doing terrific. 

Gentlemen, thank you. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. On all of our behalf and to the men and 
women you represent, the best of America, wherever they may be, 
God bless you and thank you. 

And the meeting stands adjourned. 

[Clerk’s note. — Two questions submitted by Mr. Cole and the 
answers thereto follows:] 

Training and Simulation-Lease v. Buy 

Question. What is the effect of sequestration on the Army National Guards ability 
to maintain optimum levels of readiness? 

Answer. Assuming Budget Control Act (BCA) funding levels return in fiscal year 
2016 and beyond, there will be significant impacts on Army Guard readiness with 
far-reaching implications for overseas missions and no-notice emergencies here at 
home. Our readiness to conduct wartime missions enables the ARNG to execute do- 
mestic operations with skill and efficiency. The ARNG will always respond domesti- 
cally, but due to lower levels of readiness in equipment, personnel and training, and 
a greater dispersion of the force across 2,600 communities across the nation, the re- 
sponse may be slowed. 

In the near term especially the Chief of Staff of the Army has previously stated 
that readiness levels will drop to “unacceptable risk” under the BCA. BCA-level 
funding will require significant additional cuts to force structure and end strength. 
The ARNG has been instructed to plan to cut its force structure to 315,000. These 
funding restrictions will impose reductions to facilities and full-time manning across 
the nation. The Guard will also have to rebalance forces among the states to main- 
tain essential capabilities for governors’ domestic missions, a requirement which 
will produce further turbulence beyond just the troops whose units are eliminated. 

Future impacts of BCA can be foreseen from the impacts we saw during fiscal 
year 2013. When BCA-mandated funding levels return in FY 16, the Army will 
again suspend Guard training and other operational employments, leading to a loss 
of leader development opportunities. Military Technicians may again be furloughed. 
OPTEMPO funding will drop; CTC rotations will likely be cancelled. We can also 
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expect an impact on equipping, as any reduction in procurement by the Army will 
be felt in the ARNG as well. BCA may also impact Depot-level overhaul of equip- 
ment, limiting the availability of thousands of items of equipment and creating a 
maintenance backlog which will take time and money to address in the future. 

Question. Though nothing substitutes for live training, can simulators assist 
maintaining readiness levels? How do they reduce the costs of live-fire training? 

Answer. The Army National Guard (ARNG) continues to develop its ability to in- 
tegrate live, virtual, constructive and gaming training aids, devices, simulations and 
simulators (TADSS) programs with the ARNG Training Strategy. Simulators assist 
the ARNG in meeting established aim points of our training strategy. TADSS play 
an essential role in collective training exercises on our installations. They support 
our role as an operational reserve and in meeting our goal of providing units at the 
appropriate level of readiness in their available year. Just as critical, TADSS also 
support our individual Soldier training at home station, local training areas, and in- 
stitutions. The ARNG synchronizes the use of TADSS with Army Force Generation 
(ARFORGEN) to improve unit training proficiency and ensure combatant com- 
manders receive trained units and proficient battle staffs in the time available. 

As an example, the ARNG achieves the training requirements of MlAl Abrams 
and M2A2 Bradley equipped Brigade Combat Teams (BCT’s) by using the Conduct 
of Fire Trainer-Situation Awareness (COFT-SA) and the Mobile-Conduct of Fire 
Trainer Situation Awareness (M-COFT-SA). The ARNG’s geographical dispersion of 
units led to the development of the M-COFT-SA trainer as a mobile solution to 
meet training requirements. 

The savings in utilizing these simulations is significant. The estimated cost to op- 
erate an actual tank is S75 per mile. The estimated cost to operate a Tank Driver 
Trainer simulator is $2.50 per mile. According to the National Training and Simula- 
tions Association study the Army saved $2.5M training 2,200 Armor Soldiers. That 
is a savings of $1,136 per Soldier which equates to about 15 hours of training per 
tanker. Further, in tank gunnery, the introduction of the Conduct of Fire Trainer 
reduced the annual expenditure of ammunition from 134 to 100 rounds per tank 
while improving marksmanship. This resulted in an annual cost avoidance of ap- 
proximately $29M. A range of other studies show that simulators are cost-effective 
for training and are a good investment. The cost of their procurement can be amor- 
tized in periods of one to four years. 

Question. What kinds of simulation training does the Guard have? What addi- 
tional type of training could help maintain and sustain readiness? 

Answer. The Army National Guard (ARNG) uses virtual, constructive and gaming 
simulations to train everything from the individual Soldier tasks (such as weapons 
proficiency training, including day and night fire) to collective unit tasks (such as 
command post exercises or convoy trainers). The ARNG has a variety of simulations 
training that we use to enhance unit readiness. An increased fielding of Training 
Devices, Simulations and Simulators (TADSS) at home-station or company level will 
increase proficiency and sustain unit readiness by reducing travel time and increas- 
ing training time. 

Question: The Army has several simulation programs of record, including CCTT. 
Since this system entered the inventory, the Army has spent nearly $2.3B fielding 
it. How many of these simulators does the National Guard have in its inventory? 

Answer: The Army National Guard (ARNG) variant of the Close Combat Tactical 
Trainer (CCTT) is the Mobile CCTT. The ARNG has 12 M-CCTT sets consisting of 
six Bradley Fighting Vehicles and six Abrams tank configurations. One of the key 
challenges of funding the program is concurrency, which is the ability to upgrade 
simulators to match the specific capabilities of ARNG equipment. Funding is cur- 
rently insufficient to maintain 100 percent concurrency across the ARNG and there- 
fore program managers are required to prioritize sites for resourcing. 

Question. Knowing that Guard forces have a unique environment — high geo- 
graphic dispersion and a fraction of the annual training days — Is it more cost-effec- 
tive for you to buy Army FOR or COTS systems? How does the training experience 
compare? 

Answer. The Army Program of Record (FOR) offers a cost-effective solution 
through the use of the Joint Capabilities Integration and Development System 
(JCID) process. Since the entire lifecycle is integrated into the FOR it can require 
a longer fielding time from initial development. The Commercial Off-The-Shelf 
(COTS) system provides a rapid-fielding capability. However, a COTS may require 
higher costs to sustain, elevates the risk of lack of interoperability with existing sys- 
tems, and may increase total lifecycle management costs. Both procurement options 
offer the same training experience if the training requirement is identical, but 
COTS is usually reserved for a short term strategy to bridge to a program of record. 
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[Clerk’s note. — End of questions submitted by Mr. Cole. Ques- 
tions submitted by Mr. Aderholt and the answers thereto follows:] 

Operational Requirements 

Question. We are fortunate in the US to have a military structure that allows us 
to maintain an active duty force along with a National Guard provided by the states 
and territories. One aspect of the National Guard structure is that we are able to 
have operational capabilities without the burden of active duty pay and benefits 
during a time of constrained budgets. There seems to be a point where we could 
negatively take advantage of the Guard by placing too many operational require- 
ments on the Guard without providing the proper compensation. 

How do we strike the right balance between the military capabilities needed to 
achieve an active, ready status while also properly utilizing the Guard? 

Answer. In my conversations with Soldiers, Airmen and senior leaders across the 
National Guard, I have consistently been told that they are eager to continue to be 
employed in service to their country and to their states. More than 80% of the Army 
National Guardsmen in the force today have joined since 9/11. They joined with the 
expectation of active employment, and as the conflicts in Iraq and Afghanistan con- 
clude, they continue to expect that they will receive opportunities to deploy, conduct 
exercises with our allies and our sister services, build partnerships with foreign na- 
tions, and challenge themselves and their units at the Army’s premier combat train- 
ing centers. Recruiting and retention in the force have been excellent, and we have 
no indication that our Soldiers feel that they are being taken advantage of by hav- 
ing operational requirements placed upon the Guard. Rather, they seek to continue 
to be employed. 

A proper balance of active and reserve capabilities will ensure that the Army Na- 
tional Guard remains operational through sustained manning, equipping and train- 
ing, and is provided adequate resources to achieve the required training levels. This 
balance also provides operational and training opportunities for leader development, 
such as for the peacekeeping missions in the Sinai and Kosovo, to the Horn of Africa 
or as part of the air defenses of our national capital, to joint and multinational exer- 
cises or as rotations to Combat Training Centers. 

For our contingency missions, the Air Force strikes the appropriate balance be- 
tween active, ready military capabilities and the proper utilization of the Air Na- 
tional Guard through our already in place 1:5 rotational structure and unit mobili- 
zation procedures. As a service, we are moving more towards unit mobilization as 
this ensures the proper compensation takes place. Involuntary mobilization also 
triggers our deploy-to-dwell tracking program, ensuring units and individuals do not 
arbitrarily exceed the 1:5 rotational construct we have put in place. The 187 FW 
in Montgomery, AL provides a great example of utilizing the involuntary mobiliza- 
tion construct in order to provide the proper compensation to the Air National 
Guard when filling critical Air Force operational requirements. 

As we continue to explore the idea of placing more operational capability in the 
Reserve Component, we should explore the barriers which limit the daily use of Air 
National Guard personnel and equipment. These barriers currently force the Air 
Force to operate within a paradigm that requires the use of full-time active duty 
manpower to cover missions and capabilities that could be accomplished more effi- 
ciently with a proper mix of full and part-time Airmen from the Air National Guard. 

The ANG state mobilization construct also creates efficiencies with our dual-use 
personnel and equipment making them available to Governors and other Civil Au- 
thorities when not already tasked to federal missions. 

Moving force structure and manpower from the active component to the reserve 
component provides an opportunity to meet demand with more capacity due to the 
cost effective nature of the reserve component. Combat forces within the Air Na- 
tional Guard are as ready and capable as its active duty counterparts, but at a frac- 
tion of the cost. As an example, a recent OSD CAPE report to Congress identified 
that an active component F16 unit costs $81. 9M per year as compared to an ANG 
F16 unit at $56M per year. 


Civil Air Patrol 

Question. The President’s FY15 budget request for the Civil Air Patrol is well 
below the levels enacted in the FY14 omnibus. How do the potential large cuts in 
the aircraft procurement account affect CAP’s future ability to perform key func- 
tions, such as disaster relief or counterdrug and homeland security missions? 

Answer. The differences between the fiscal year 2014 omnibus and the fiscal year 
2015 President’s Budget request are the result of a congressional mark for Civil Air 
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Patrol (CAP) in fiscal year 2014. The Air Force’s portion of the fiscal year 2015 
President’s Budget request was the baseline extension from fiscal year 2014 with 
no reduction in the programmed request. The fiscal year 2014 markup enabled CAP 
to purchase additional aircraft, supplementing their procurement for that year, and 
placing newer aircraft in the fleet. 'The Air Force position is that in this fiscally con- 
strained environment, the fiscal year 2015 President’s Budget request sufficiently 
supports cap’s future ability to perform key functions, including disaster relief, 
counterdrug, and homeland security missions. 

The fiscal year 2014 National Defense Authorization Act requires the Secretary 
of the Air Force, in coordination with CAP, to produce a report on the optimum size, 
scope, and utilization of the CAP aircraft fleet. Our agencies are currently engaged, 
in concert with our stakeholders, on defining these requirements, which will further 
inform our interagency strategy for future use of the CAP. The Air Force under- 
stands and appreciates the value of our volunteer auxiliary, and we will continue 
to work as partners in meeting the requirements of federal, state and local officials 
for disaster relief, counterdrug, and homeland security support. 

Question. The Civil Air Patrol provides aircraft with high-tech sensors, which 
greatly reduce the per flight hour costs. To what degree do these savings, combined 
with utilizing CAP volunteers and other assets, result in significant savings to the 
government? Are there any disadvantages to utilizing these assets even more as 
compared to government aircraft? 

Answer. We know that utilizing the Civil Air Patrol (CAP) in its official Air Force 
Auxiliary capacity is fiscally responsible at a cost of approximately $200 per flying 
hour. Civil Air Patrol’s status as a volunteer organization provides additional man- 
power savings to the government. The Air Force is currently drafting a report re- 
quired by the fiscal year 2014 National Defense Authorization Act to evaluate the 
degree of potential savings that could be realized with an optimum size, scope, and 
utilization of the CAP aircraft fleet. As the official Air Force Auxiliary, we believe 
there is no disadvantage to utilizing CAP’s personnel and equipment for appropriate 
missions (e.g., disaster relief, search and rescue, etc.), to support civil authorities 
when cap’s capabilities are an appropriate substitute for military assets. 

[Clerk’s note. — End of questions submitted by Mr. Aderholt. 
Questions submitted by Mr. Carter and the answers thereto fol- 
lows:] 


TACPOD 

Question. Discussion: In fiscal year 2011, Congress repro- 
grammed approximately $168MM to fund the Beyond Line of Sight 
Command and Control (BLOS C2) initiative for a DoD mission that 
was a Quick Reaction Capability (QRC) and Joint Emerging Oper- 
ational Need (JEON). A portion of that BLOS C2 effort was 
TACPOD. TACPOD is an agile communications bridge in the sky 
designed to fly on MQ-9 Reapers and is designed to meet the need 
to optimize the real-time distribution of Full Motion Video (FMV) 
with a specific war-fighter requirement in mind. TACPOD meets 
that warfighter need by bridging video beyond line of sight from 
operators on the ground to decision makers hundreds of miles away 
and back again. TACPOD successfully completed full testing to a 
TRL Level 8 in July 2013, and was due to deploy to theater, but 
a lack of MQ-9 assets has prevented TACPOD from deploying de- 
spite in-theater requests for the capabilities. The U.S. Air Force 
funded and tested TACPOD, but with no assets available to fly the 
pods, the TACPODs are in storage at Hanscom AFB in Massachu- 
setts. Both the 147th Reconnaissance Wing in Houston, TX and the 
174th Attack Wing in Syracuse, NY are flying, or soon will fly, 
MQ-9 Reaper UAVs. Integrating TACPOD on to their MQ-9s will 
allow them to meet their demanding BLOS C2 requirements. 

Given that TACPOD meets both the need for BLOS C2 and ex- 
tended range requirements both in overseas and domestic oper- 
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ations; how do you plan to implement TACPOD in your MQ-9 op- 
erations? 

Answer. Air National Guard (ANG) MQ-9 Reapers have a robust 
BLOS C2 capability in their current configuration. 

If the Air Force develops a Concept of Operations (CONOPs) for 
employment, the ANG will work to operationalize this capability. 
Until such time, the ANG has no plans to implement TACPOD in 
our MQ-9 operations. 

Question. Do you plan on including TACPODS on your NGREA 
list and putting them to use in FY 15? 

Answer. The Air National Guard (ANG) spends National Guard 
and Reserve Account (NGREA) funds on validated Air Force and 
Combatant Commander requirements vetted through a forum of 
Reserve Component and Active Duty warfighters at our annual 
Weapons and Tactics conference. If our MQ-9 warfighters deter- 
mine the TACPOD is critical to mission accomplishment in the up- 
coming 2014 WEPTAC in October, and it meets validated require- 
ments, then TACPOD would be considered for FY15 NGREA if 
Congress appropriates NGREA. 

[Clerk’s note. — End of questions submitted by Mr. Carter. 
Question submitted by Mr. Frelinghuysen and the answers thereto 
follow:] 


Authority of the Chief 

Question. The Chief of the National Guard Bureau is nominated for appointment 
by the President, this officer has met the requirements as determined by defense 
secretary and the chairman of the Joint Chiefs of Staff, under the advice and/or rec- 
ommendation from their respective state governors and their service secretary. The 
nominee is confirmed by a majority vote of the Senate, and is appointed a member 
of the Joint Chiefs of Staff. 

Currently, the Chief of Staff of the Army recommends the nominee to be the Di- 
rector of the Army National Guard. The Chief of Staff of the Air Force recommends 
the nominee to be the Director of the Air Guard. General Grass, if you and the 
Chiefs of Staff of the Army and the Air Force hold equal positions on the Joint 
Chiefs, then why do you not make the nominee recommendation for the Director po- 
sitions? Are there other inequities that you, as a new member of the Joint Chiefs 
do not equally share? 

Answer. Under current law, the Secretaries of the Army and Air Force select the 
Directors and Deputy Directors of the Army and Air National Guard respectively. 

The National Guard Bureau has been working closely with the Department of De- 
fense to ensure the position of the Chief of the National Guard Bureau is afforded 
equal treatment in all aspects with members of the Joint Chiefs of Staff. 

U.S. Northern Command 

Question. United States Northern Command (USNORTHCOM) is a Unified Com- 
batant Command of the U.S. military tasked with providing military support for 
civil authorities in the U.S., and protecting the territory and national interests of 
the United States within the contiguous United States, Alaska, Canada, Mexico. 
USNORTHCOM was created following the September 11 attacks. In case of national 
emergency, natural or man-made, NORTHCOM’s Emergency Preparedness Direc- 
torate will take charge of the situation or event. 

General Grass, given your previous position as the Deputy Commander of U.S. 
Northern Command, you are uniquely qualified to address this commands role. 
Aren’t the functions previously mentioned tasks that the Guard does on a daily 
basis? 

Answer. NORAD and USNORTHCOM have two primary missions — Homeland De- 
fense and Defense Support of Civil Authorities. Homeland Defense missions such as 
Air Combat Alert, and Missile Defense are best planned and executed by NORAD 
and USNORTHCOM under presidential control. To my knowledge there is no Emer- 
gency Preparedness Directorate at USNORTHCOM. 
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The National Guard is primarily a part-time workforce under Governor control. 
Long-standing relationships with civic leaders throughout 3,000 communities na- 
tionwide enable the National Guard to quickly respond to domestic emergencies in 
support of civil authorities. The vast majority of the National Guard’s domestic re- 
sponse is done in state status and that makes the National Guard the military first 
responder for the nation — which is a little different than NORTHCOM’s focus. 

Question. Whether the functions are identical to the Guard’s homeland mission 
or not, would it not be beneficial for a Guard general officer to be nominated for 
the Commander position at USNORTHCOM? 

Answer. The USNORTHCOM Commander should be the best qualified individual 
general officer based on experience, leadership and judgment. 10 U.S.C. 164(e)(4) re- 
quires “at least one deputy commander of the combatant command the geographic 
area of responsibility of which includes the United States shall be a qualified officer 
of the National Guard who is eligible for promotion to the grade of 0-9, unless a 
National Guard officer is serving as commander of that combatant command.” This 
provision ensures that, at a minimum, the Deputy Commander of USNORTHCOM 
will have extensive experience serving in the National Guard, providing the possi- 
bility of a National Guard general officer to serve as the Combatant Commander. 

An Army or Air National Guard nominee for the command of USNORTHCOM 
would possess a deep understanding of the interaction of federal, state, local and 
non-governmental agencies during a range of emergency responses, an under- 
standing forged over a career of working under both federal and state command. 
Most senior Guard officers are veterans of multiple state call ups, and those who 
have served as adjutants general have served as cabinet-level officials in their 
states, many responsible for managing emergency services. These experiences would 
give a Guard general officer serving as the USNORTHCOM commander valuable 
understanding and credibility when dealing with the Governors with whom he or 
she must regularly work. 

The bulk of forces which USNORTHCOM works with on a daily basis, as well as 
those forces designated for USNORTHCOM alignment in major contingencies, are 
drawn from the Army and Air National Guard. Together the Army and Air Guard 
make up more than 50% of the reserve structure in the Department of Defense. 
While exceptionally capable officers, none of the commanders assigned to 
USNORTHCOM since its inception in 2002 have spent a significant portion of their 
career working with National Guard forces or responded to a domestic emergency 
as part of a state force. 

Finally, assignment of a National Guard officer to this position would be a further 
indication of the Department of Defense’s commitment to the Total Force policy, 
demonstrating that even the most senior levels of command are open to officers re- 
gardless of component. 

Commission on the Structure of the Army 

Question. Mr. Wilson of South Carolina, Mr. Cole (of this Subcommittee) and oth- 
ers introduced a bill which was referred to the Committee on Armed Services to es- 
tablish a commission on the Structure of the Army. This bill limits funding available 
to the Army in fiscal year 2015 that would be used to divest, retire, or transfer any 
aircraft or personnel (at levels below 350,000) assigned to the Army National Guard. 
The Commission, appointed by the President, and the Committees on Armed Serv- 
ices “shall undertake a comprehensive study of the structure of the Army to deter- 
mine the proper force mixture of the active component and reserve component, and 
how the structure should be modified to best fulfill current and anticipated mission 
requirements for the Army in a manner consistent with available resources and esti- 
mated future resources.” The Commission is to submit its report by February 2016. 

General Grass, what is your opinion on the results of the previously commissioned 
Structure of the Air Force Commission and do you believe that this was a worth- 
while endeavor? 

Answer. The Commission on the Structure of the Air Force has been an unquali- 
fied success in providing an external evaluation and perspective on the mix of active 
and reserve forces in the US Air Force. It has provided a valuable roadmap forward 
for how the Air Force should approach future force structure decisions. 

We believe there is a great deal of symmetry between many of the recommenda- 
tions from the Commission on the Structure of the Air Force and what our Air Force 
proposes for its way ahead. We are currently working with the Air Force and the 
Air Force Reserve through the Total Force Continuum Office to look at implementa- 
tion strategies for the NCSAF’s recommendations. The efforts of the National Com- 
mission on the Structure of the Air Force were tremendous and provide a solid foun- 
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dation for helping the Total Air Force grow together and become more efficient and 
effective in the future. 

Question. The Committee understands that funding constraints will mean that 
the Army will have to make significant changes to the end strength and force struc- 
ture across all three of its components. As we’ve seen in the press, and have been 
briefed, there are varied opinions about what those changes should ultimately en- 
tail. Most likely you are taking all of this feedback into account as you ponder the 
various options before you. However, I would specifically like to know what you are 
hearing from the nation’s governors, who serve as the commanders-in-chief of the 
National Guards of their states and territories on a day-to-day basis. What are Gov- 
ernors telling you, and how is their input effecting the decisions you are making 
about the future of the Army and the Army Guard? 

Answer. The concerns of the nation’s governors, as they have been related to me 
personally and through the adjutants general, are consistent with those expressed 
in the February 28, 2014, letter from the National Governors Association to Presi- 
dent Obama. The governors recognize the need to reduce spending to meet budget 
obligations. Governors are concerned, however, by the current proposed cuts to 
Army Guard personnel and air combat capability. The governors have stated that 
they want to see the operational capability of the Army National Guard preserved, 
and expressed a desire to maintain the Army National Guard at its pre-war end 
strength of 350,000 — a level it is programmed to reach at the end of fiscal year 
2015. The governors also endorsed the results of the recently concluded National 
Commission on the Structure of the Air Force and advocated for a similar review 
of the Army’s force structure and active/reserve mix. 

Question. Generals, the Air Force has really endorsed much of the findings of the 
Commission on the Air Force, especially the plan to shift more capabilities and mis- 
sions into the National Guard. Wouldn’t a similar Commission benefit the Army as 
we begin to restructure the size of the Army? 

Answer. If directed, we should not fear a critical examination of our enterprise. 
Any Commission though should be prepared for a review of the Total Army — not 
just one single component. We should look for opportunities to review not just force 
structure and end strength, but other significant issues such as mobilization proc- 
esses as part of the Army’s Total Force Policy. We should be forward looking and 
incorporate new global security threats as well as emerging vulnerabilities in the 
homeland. The Budget Control Act (BCA) is still the law and we must anticipate 
executing our missions within BCA funding levels. Therefore, we should be prepared 
to answer any questions related to whether these reductions contribute to; the ero- 
sion of combat capabilities; the degradation of skill qualification; an increase in stra- 
tegic risk to our ability to execute Operational Plans; an acceleration in equipment 
degradation; or, further degradation of an already aging infrastructure. 

From an Air Guard perspective, we believe our Air Force is going to rely more, 
not less, on our National Guard and Reserves. This makes sense from not only a 
mission standpoint, but from an economic standpoint. We believe there is a great 
deal of symmetry between many of the recommendations from the Commission on 
the Structure of the Air Force and what our Air Force proposes for its way ahead. 

The Air Force is actively reviewing the 42 recommendations and the Air Force’s 
Total Force Continuum staff is already working to implement 19 of them. Staffing 
action plans are being developed for the remaining recommendations. 

While the issues facing the Army and the Air Force differ to a degree, the Air 
Force commission demonstrated the value of an outside look at how a military serv- 
ice evaluates its strategy and force structure to balance its components. To be of 
true value, any proposed commission on the structure of the Army should, like the 
Air Force commission, be a holistic review of all three components. In addition, it 
should review the Total Army’s ability to execute its requirements under Budget 
Control Act funding levels. 

Question. Generals, the Air Force has really endorsed much of the findings of the 
Commission on the Air Force, especially the plan to shift more capabilities and mis- 
sions into the National Guard. Wouldn’t a similar Commission benefit the Army as 
we begin to restructure the size of the Army? 

Answer. The Army Reserve believes that a Commission like the one used for the 
Air Force is unnecessary. 

The Army has already carefully weighed force mix decisions, including all three 
components of the Total Army. The Army has presented a plan which includes input 
from the Combatant Commanders and the Joint Staff, and has been reviewed by 
the Secretary of the Army and Secretary of Defense. I have collaborated with Army 
Staff and our position regarding force mix decisions is consistent. The Army Reserve 
has been a full partner in the analysis of strategic requirements and the develop- 
ment of budgets that balance the contributions of all components. While the Air 
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Force required a special commission to identify what is best for that service and its 
components, a similar commission for the Army is costly, unwarranted and unneces- 
sary. The Army has arrived at conclusions based on careful analysis that provides 
the best security and value to the nation. 

HMMWV Modernization Initiative 

Question. This Committee strongly supports the National Guard and relies on the 
expertise of our Adjutants General to help understand their needs and challenges 
in meeting their mission. The Committee has sought to provide units returning from 
Iraq and Afghanistan with the proper equipment for training and responding to do- 
mestic emergencies. One example of this effort is the HMMWV Modernization Ini- 
tiative funded by the Committee in both fiscal years 2013 and 2014. I want to com- 
mend you and the Army for establishing an innovative public-private partnership 
between industry and Red River Army Depot that will result in state-of-the-art vehi- 
cles for Guard units across the country. These like-new HIMIMWVs will produce 
significant enhancements in vehicle capability at the lowest possible cost, while uti- 
lizing the expertise of our partners in the defense industrial base. As this program 
has taken shape, it is my understanding that the Bureau has identified an even 
wider array of older HIVIMWVs that require modernization through this process in 
order to fill near and longer term capability gaps in Guard units. 

Generals Grass and Lyons, given that the HIVIMWV will remain an integral part 
of your vehicle fleet until at least 2030, can you talk about how this program will 
help achieve greater levels of readiness and mission success both here at home and 
in future contingencies overseas? 

Answer. Once approved, the Public Private Partnership (PPP) for High Mobility 
Multipurpose Wheeled Vehicles (HMMWV) modernization will take approximately 
900 of the Army National Guard’s (ARNG) armored HMIMWVs and update them 
to incorporate the newest modification improvements. The program also replaces 
HMIMWV chassis, reestablishing them as new vehicles, and extending their life. In 
effect, it takes a portion of the ARNGs I-IMMWVs and increases capabilities. This 
has the effect of improving the readiness of this segment of the HMMWV fleet for 
both domestic and overseas missions. 

The ARNG is working closely with the Army to further modernize the fleet and 
address the most urgent capability gaps. 

Review of Reserve Mobilization 

Question. Gen. Martin E. Dempsey, the chairman of the Joint Chiefs of Staff, has 
suggested the military review the ability of the reserve component to mobilize quick- 
ly when needed. His comments are linked to the possibility that active-component 
Army forces fall to 420,000 as a cost-saving measure. His comments note that “U.S. 
military response to aggression most often begins in the air or maritime domains,” 
but usually concludes with a commitment of land forces. “Therefore, our QDR land 
forces will need to be even better organized, trained and equipped for the full spec- 
trum of 21st century challenges,” he wrote. “Moreover, since time is a defining fac- 
tor in the commitment of land forces, I strongly recommend a comprehensive review 
of the nation’s ability to mobilize its existing reserves as well as its preparedness 
for the potential of national mobilization.” One could interpret Dempsey’s comments 
as saying, “a way must be found to access and train the National Guard and Re- 
serve more quickly than in the past.” 

Generals, These comments would suggest that the National Guard cannot perform 
at the same level as the Active Component and won’t be able to counter complex 
threats without a period of preparation prior to deployment. In 2005 the National 
Guard made up about 43 percent of the forces in Iraq and 55 percent in Afghani- 
stan — and more than 50,000 Guardsmen responded to Hurricane Katrina. Could you 
please give me your thoughts on those statements. 

Answer. More than a decade of conflict in Iraq and Afghanistan has amply dem- 
onstrated the National Guard’s ability to perform every mission it was given. We 
are not aware of any metric maintained within the Department of Defense that 
demonstrates Army National Guard units performed at a lower level than units of 
the other Army components. In fact, one of the most frequent comments made about 
our units and Soldiers was that, once in the field, they were indistinguishable from 
their active component and Army Reserve counterparts. We firmly believe that this 
is true, and that it demonstrates the profound success of the Total Army concept 
that the United States Army has worked hard to achieve for decades. 

Army National Guard units do require some period of preparation prior to deploy- 
ment, due to lower readiness expectations which compound their cost effectiveness 
when not mobilized. The length of pre-deployment preparation varies depending on 
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pre-mobilization readiness, the type of unit and its mission. Once validated, Guard 
units deploy at the same level of readiness as their active component counterparts. 
The Army has significantly reduced post-mobilization training time for its reserve 
component units as additional investments were made in pre-deployment readiness 
and post-mobilization training has been streamlined. As a result, the number of 
post-mobilization training days declined by 60 percent between fiscal years 2006- 
2012, and all but the largest units assigned the most tactically difficult missions 
averaged less than 45 days of post-mobilization training prior to deployment. The 
Army National Guard will be as ready as it is resourced. 

Due to the Army and Air Guard’s dispersion across more than 3,000 communities, 
our experience working with local emergency responders and the accessibility of the 
Guard by the governors for employment as a state asset, the Army National Guard 
remains the military force of choice for domestic response. Through Emergency 
Management Assistance Compacts, governors can call on additional assets from 
neighboring states to respond to complex catastrophes at home. The Army Guard 
can do this even in the midst of a war because of the depth of domestic response 
capability and capacity resident in its units. As your question indicates, at no time 
was this capacity more evident than in September 2005 when some 50,000 Army 
Guardsmen deployed to Gulf Coast states in the space of a week, even though an- 
other 80,000 were deployed overseas. 

The Air National Guard is trained, equipped and resourced to the same level of 
readiness as the Active Component. We are an essential partner in the daily oper- 
ations of the Total Air Force in all five core missions: air & space superiority; intel- 
ligence, surveillance, & reconnaissance; rapid global mobility; global strike, and 
command & control. Last year, over 39,895 Air National Guard men and women de- 
ployed to 48 countries as part of the Total Air Force defense of U.S. national secu- 
rity interests. Additionally, Guard Airmen defended the skies over our homeland 
and supported their deployed brethren through U.S. -based “reach-back” capabilities 
including remotely piloted aircraft operations and intelligence analysis. 

Question. Gen. Martin E. Dempsey, the chairman of the Joint Chiefs of Staff, has 
suggested the military review the ability of the reserve component to mobilize quick- 
ly when needed. His comments are linked to the possibility that active-component 
Army forces fall to 420,000 as a cost-saving measure. His comments note that “U.S. 
military response to aggression most often begins in the air or maritime domains,” 
but usually concludes with a commitment of land forces. “Therefore, our QDR land 
forces will need to be even better organized, trained and equipped for the frill spec- 
trum of 21st century challenges,” he wrote. “Moreover, since time is a defining fac- 
tor in the commitment of land forces, I strongly recommend a comprehensive review 
of the nation’s ability to mobilize its existing reserves as well as its preparedness 
for the potential of national mobilization.” One could interpret Dempsey’s comments 
as saying, “a way must be found to access and train the National Guard and Re- 
serve more quickly than in the past.” 

Generals, These comments would suggest that the National Guard cannot perform 
at the same level as the Active Component and won’t be able to counter complex 
threats without a period of preparation prior to deployment. In 2005 the National 
Guard made up about 43 percent of the forces in Iraq and 55 percent in Afghani- 
stan — and more than 50,000 Guardsmen responded to Hurricane Katrina. Could you 
please give me your thoughts on those statements. 

Answer. As the Chief of the Army Reserve, I cannot speak for the ARNG but 
would only say that we are both a critical and vital component of the nation’s over- 
all defense strategy. 

As for the Army Reserves ability to respond — GEN Dempsey’s comments are spot 
on. The ability of America’s Armed forces. Active Guard and Reserve to respond to 
a domestic or global crisis is crucial to the nation’s credibility as a global power. 
To ensure that the Army Reserve will always be relevant and ready, almost 10 
years ago we embarked on a strategy that sought to bring Army Reserve Forces to 
a higher state of readiness prior to mobilization. This strategy working in coordina- 
tion with the Army’s Force Generation (ARFGRGEN) process now enables us bring 
a significant portion of our force to a higher state of readiness for a one year rota- 
tional period thus allowing the Army Reserve to respond globally more rapidly than 
ever before. 

• During the past decade the Army Reserve has reduced post-mobilization train- 
ing time by 40%. As a result units have been deploying much more rapidly. Fewer 
days at mobilization stations means less days of mobilization and reduced expendi- 
tures for the Nation. 

• Army Reserve units now spend, on average, 41 days at mobilization stations 
conducting post-mobilization training before deployment. While some of our units 
spend as few as 7 days at mobilization stations performing post-mobilization train- 
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ing before deployment, others spend up to 62 days at mobilization stations per- 
forming post-mobilization training before deplojmient. Training is tailored based on 
theater requirements. 

The Bottom-Line is — now more than ever we can and do ready and deploy Army 
Reserve Forces more rapidly than ever before in the history of our force. 

Question. Generals could you please explain the federal role of the Reserve Com- 
ponents. Would you say that the Army is trying to change the fundamental struc- 
ture of the Reserve Components by beginning to bring combat arms out of the re- 
serves and into the active component? 

Answer. The federal role for the Reserve Components is articulated in two places 
in the US Code. Title 10, US Code, Section 10102, states the purpose of Reserve 
Components is “. . . to provide trained units and qualified persons available for ac- 
tive duty in the armed forces, in time of war or national emergency, and at such 
other times as the national security may require, to fill the needs of the armed 
forces whenever more units and persons are needed than are in the regular compo- 
nents.” Congress further defined the purpose of the National Guard in Title 32, US 
Code, Section 102: General Policy: “In accordance with the traditional military pol- 
icy of the United States, it is essential that the strength and organization of the 
Army National Guard and the Air National Guard as an integral part of the first 
line defenses of the United States be maintained and assured at all times.” 

While modern combat has blurred the concept of “front” versus “rear” area troops, 
the traditional conception of the battlefield Congress evoked viewed the first line de- 
fenses as those which are directly engaged in combat. The Army National Guard 
proudly embraces its long history of combat service from colonial times through the 
most recent conflicts in Iraq and Afghanistan. Our troops have always been in the 
first line defenses of this nation, and shall remain SO. 

The Army has stated that the rationale behind the Aviation Restructure Initiative 
is to meet the modernization needs for the Armed Reconnaissance Helicopter. Addi- 
tional reasons include higher availability of active component forces for short notice 
missions. 

Question. Generals could you please explain the federal role of the Reserve Com- 
ponents. Would you say that the Army is trying to change the fundamental struc- 
ture of the Reserve Components by beginning to bring combat arms out of the re- 
serves and into the active component? 

Answer. Title 10, US Code: the purpose of each reserve component is to provide 
trained units and qualified persons available for active duty in the armed forces, 
in time of war or national emergency, and at such other times as the national secu- 
rity may require, to fill the needs of the armed forces whenever, during and after 
the period needed to procure and train additional units and qualified persons to 
achieve the planned mobilization, more units and persons are needed than are in 
the regular components. 

The federal role of the Army Reserve is to provide trained, equipped, ready and 
accessible Soldiers, leaders, and units to the Army in support of Unified Land Oper- 
ations, Combatant Commands, and the Nation. Further the Army Reserve provides 
unique capabilities to the Army and the Joint Force not present in the National 
Guard or Active Component. 

I cannot speak to what force structure changes the ARNG and the larger Army 
are jointly contemplating nor can I say that the Army is trying to change the funda- 
mental structure of the Reserve Components regarding combat arms. We have only 
a very small contingent of combat arms. We have one light infantry battalion sta- 
tioned in the pacific and we are fully cooperating with the Army’s plan to convert 
our 2 Attack Helicopters to Assault Helicopter battalions. We are not divesting our 
one infantry/combat arms battalion and the Army’s Aviation Restructure Initiative 
is in fact helping complement the Army Reserves core competencies of combat sup- 
port and combat service support. 

I will say we are proud to be a part of the total force and would point out our 
role in providing a significant portion of the Army’s CS and CSS forces. 
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We are also proud to be the nation’s most economical force. We Provide 19% of 
the Army Force for 6% of the Army budget. 

The Bottom-Line for the Army Reserve is that we are proud of our role in pro- 
viding critical and key enablers to the total force and we continue to thrive in our 
role as the major provider of unique capabilities for the Total Army and Joint 
Forces. 


Proportionate Cuts Versus Strategic Cuts 

Question. The Department of Defense is making hard decisions about programs 
and cuts throughout DOD, however the Committee is concerned that these decisions 
are often being made based on fairness and proportionality rather than strategy and 
cost. 

Generals, would you address whether the services can retain more capability in 
the reserve components than in the active component at a lesser cost? 

Answer. Numerous studies both internal and external to the Department of De- 
fense have consistently found that reserve component forces provide both military 
capability and capacity for the nation at a substantial savings. In its December 2013 
report to Congress, “Unit Cost and Readiness for the Active and Reserve Compo- 
nents,” the Office of the Secretary of Defense established that an Army National 
Guard Brigade Combat Team costs about 24% of an active component BCT when 
in dwell (that is, when not mobilized). The same OSD report establishes that, even 
when mobilized to full-time active duty for a year, a reserve component service 
member costs 85-90% of his or her active component counterpart, due to differences 
in benefit availability and utilization as well as retirement compensation. The Re- 
serve Forces Policy Board calculated the fully burdened cost of a reserve component 
member to be about 31% of an active component member. Further, Combat forces 
within the Air National Guard are as ready and capable as its active duty counter- 
parts, but at a fraction of the cost. As an example, a recent OSD CAPE report to 
congress identified that an active component F-16 unit costs $81. 9M per year as 
compared to an Air National Guard F-16 unit at $56M per year. 

There are differences in capability between reserve component and active compo- 
nent units. The most cited is the amount of time it takes to bring a reserve compo- 
nent unit to full readiness after mobilization, due to lower readiness expectations 
which compound their cost effectiveness when not mobilized. The length of pre-de- 
ployment preparation varies depending on pre-mobilization readiness, the type of 
unit and its mission. Once validated. Guard units deploy at the same level of readi- 
ness as their active component counterparts. The Army has significantly reduced 
post-mobilization training time for its reserve component units as additional invest- 
ments were made in pre-deployment readiness and post-mobilization training has 
been streamlined. As a result, the number of post-mobilization training days de- 
clined by 60 percent between fiscal years 2006-2012, and all but the largest units 
assigned the most tactically difficult missions averaged less than 45 days of post- 
mobilization training prior to deployment. 

Question. Generals, would you address whether the services can retain more capa- 
bility in the reserve components than in the active component at a lesser cost? 

Answer. The Army Reserve provides a tremendous value to the nation. The recent 
“Active and Reserve Component Units of the Armed Forces Report to Congress” 
highlights specific cost analysis demonstrating the value of the Reserve Component 
to the nation. The Army Reserve provides 20 percent of the Army’s force structure 
for only 5.8 percent of the Army budget In fact most of the Total Army’s support 
and sustainment capabilities, such as our legal support, chaplains, civil affairs, lo- 
gistics, public affairs, and medical expertise are in the Army Reserve. We are em- 
bedded in every Army Service Component Command and Combatant Command. The 
Army’s proposal adequately balances the importance of costs, readiness, responsive- 
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ness, and requirements while providing the most effective and efficient force for the 
budget allocated. 

The “Active and Reserve Component Units of the Armed Forces Report to Con- 
gress” demonstrates the efficiency and cost effectiveness of the Army Reserve as an 
enabling force. Army Reserve personnel costs are minimal when the force is not mo- 
bilized. The efficient use of the Army Reserve yields significant cost savings to the 
nation while mitigating strategic risk. 

Question. Is this capability as reliable as that provided by active forces — or is 
there a mix? 

Answer. Absolutely. In the past dozen years of conflict, the Army National Guard 
(ARNG) has never failed at a mission. These missions include the most complex 
tasks performed by the Army’s largest combat formations, with the sole exception 
of the initial invasion of Iraq, which was conducted by six active Army maneuver 
brigades. Since 2003, the ARNG has deployed Brigade Combat Teams to Iraq or Af- 
ghanistan 47 times for missions that spanned the full spectrum of operations, from 
host nation training, advising and assisting through security force missions to 
counter-insurgency operations. ARNG Apache attack-reconnaissance battalions de- 
ployed 12 times to Iraq or Afghanistan, performing the same demanding missions 
their active component counterparts performed. 

Once pre-deplojnnent training is completed. Army National Guard units are vali- 
dated using the same metrics applied to active component units. Numerous senior 
leaders have told our Guardsmen that their performance in the field cannot be dis- 
tinguished from that of their active component counterparts. 

History struggles to show any time where capability was required from the Re- 
serve Component and it was not provided in time to meet the demand. The readi- 
ness of the Air National Guard is unique in the fact that the Air National Guard 
trains to the same state of readiness as the Active Component, is inspected to the 
same standards, and has a proven track record of performance on equal with our 
Active Components counterparts. 

In fact, recent history illustrates where the Reserve Component responded be- 
cause the Active Component could not. Operation Odyssey Dawn beginning in 
March of 2011 demonstrated the speed and agility by which the Air National Guard 
answered the Nation’s call to help protect Libyan civilians from their government 
regime’s violence. Within 48 hours of a phone call from then AMC Commander, Gen 
Ray Johns, Brig Gen Roy Uptegraff was in-country leading ANG tanker efforts for 
the 406th AEW’s mission. The ARC is every bit as reliable and capable as active 
forces. 

Question. Is this capability as reliable as that provided by active forces — or is 
there a mix? 

Answer. The Army Reserve provides complementary capabilities to the Active 
Component, including the majority of combat support and sustainment units. Annu- 
ally, we can provide a sustained rate of 27k trained and ready Soldiers. When used 
in an operational capacity, we are as capable as the other components. 

Over the last ten years the Army Reserve has evolved in its training and readi- 
ness preparation. We are now a fully integrated, operational force that supports the 
Total Army. Our units are integrated into many Combatant Command contingency 
plans and the Army Reserve participates in training exercises around the world. 
Citizen-Soldiers proudly stand ready to respond with the same professionalism and 
readiness we have learned to expect of our Total Army, regardless of component. 

Question. As we look at the threats faced today and may face in the future, a 
strong and vibrant force with more capability and capacity to surge makes sense. 
Can that be done with a large Reserve Component? Can you explain the rationale 
of active and reserve forces balance offered in this budget request considering our 
challenges? 

Answer. An appropriately sized larger Reserve Component can provide a stronger 
and more vibrant force with greater capability and capacity to surge in today’s fis- 
cally-constrained environment than a more robust Active Component force. 
Throughout the past 13 years of combat, the National Guard has demonstrated that 
can provide the capability needed to support our military requirements and is ideal- 
ly suited to rapidly provide the Services with additional capacity when needed. For 
example, in Iraq, Army National Guard brigades took on a heavy share of the com- 
bat in 2005 while the active Army was in the process of transforming its brigades 
to the new modular Brigade Combat Team structure following the first year of war. 
During the Spring of 2005, the Army National Guard provided 8 of 15 combat bri- 
gades in Iraq. The immense capacity resident in the Army National Guard — which 
contains 39 percent of the Army’s deployable units — is a vital national asset, a 
hedge against an uncertain future where active component forces alone are unlikely 
to prove sufficient to conduct a sustained land war. The Air Force, the Air National 
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Guard, and the Air Force Reserve are working closely through the Total Force Con- 
tinuum to understand and implement the necessary changes that are required to 
provide the appropriate balance. The challenge we face today, is getting us to the 
right balance of active and reserve component force structure without creating 
undue risk to the Total Air Force or our great Nation as a whole. 

Question. As we look at the threats faced today and may face in the future, a 
strong and vibrant force with more capability and capacity to surge makes sense. 
Can that be done with a large Reserve Component? Can you explain the rationale 
of active and reserve forces balance offered in this budget request considering our 
challenges? 

Answer. The current budget request sustains the training and readiness of Army 
Reserve structure, providing the Total Army with the unique enabling capacity to 
meet the defense needs of the nation. Throughout Operations Iraqi Freedom and 
Enduring Freedom the Army Reserve has demonstrated its ability to meet to the 
Army’s surge requirements. Additionally, the Army Reserve is closely integrated in 
the Total Army Training Validation (TATV) process. Whenever and wherever it’s 
needed, the Army Reserve can be relied upon to perform its assigned missions effec- 
tively and professionally. 

[Clerk’s note. — End of questions submitted by Mr. Freling- 
huysen.] 
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Opening Statement of Chairman Frelinghuysen 

Mr. Frelinghuysen. Good morning. The committee will come to 
order. 

This morning, the committee holds an open hearing during which 
Members of the House of Representatives are invited to bring their 
concerns and issues regarding the future posture and force struc- 
ture for the Department of Defense directly to our attention. 

My ranking member and I are here today to take testimony from 
our colleagues in an effort to provide maximum Member participa- 
tion as we work to draft the Department of Defense appropriations 
bill for fiscal year 2015. 

At this time, I would like to yield to the ranking member for any 
statement or comments he may wish to make. 

( 261 ) 
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Opening Statement of Mr. Visclosky 

Mr. Visclosky. I do. Thank you very much, Mr. Chairman. 

One, I very, very much appreciate that you are holding a hearing 
to hear the views of our colleagues. I appreciate that very much. 
I also appreciate the fact that our colleagues have taken the time 
and the trouble to appear today. 

The Appropriations Committee is charged with a very important 
responsibility, and that is to make decisions over about $1 trillion 
worth of funding to operate, as effectively and as efficiently, the 
greatest government on the planet Earth. 

Your testimony today will be very helpful to the members of this 
subcommittee, as far as the appropriations of money for the De- 
partment of Defense, to make those decisions as wisely as possible. 
So I really appreciate the input of the Members. 

And I deeply thank the chairman for taking the time to invite 
our colleagues, to hear their views, as far as the budget within our 
purview. 

Thank you very much, Mr. Chairman. 

Mr. Frelinghuysen. Well, thank you. 

Mr. Frelinghuysen. Our first colleague, Ms. Wagner, from Mis- 
souri, thank you for being with us, starting us off this morning. 
The floor is yours. 

Summary Statement of Congresswoman Wagner 

Mrs. Wagner. Thank you very much, Mr. Chairman. And I 
thank the ranking member for also taking the time and the cour- 
tesy today to hear about all these important defense priorities. And 
I would like to talk about one, in particular, for the United States 
Navy, our Nation, which is the EA-18G Growler. 

The 2014 Quadrennial Defense Review notes, and I quote, “In 
the coming years, countries such as China will continue seeking to 
counter U.S. strength using anti-access and area-denial ap- 
proaches.” 

Now, full-spectrum airborne electronic attack has been identified 
by the Navy and the Department of Defense as a critical and re- 
quired capability for our forces to effectively and successfully oper- 
ate in these challenging environments. As the Chief of Naval Oper- 
ations, Admiral Jonathan Greenert, has stated, control of the elec- 
tromagnetic spectrum is critical to the warfighting mission today 
and in the future. 

As you know, the Growler is the Nation’s only full-spectrum air- 
borne electronic attack aircraft. It provides this unique capability 
off of Navy aircraft carriers and provides support for Joint Force 
land bases. It is truly the tip of the spear as our forces enter into 
contested air environments. 

Recognizing that there is a warfighting need, the CNO submitted 
an unfunded priority for 22 additional Growlers for congressional 
consideration of the fiscal year 2015 defense appropriations. The 
stakes are quite high, and the time to act, I hope, is now. 

Without additional Growlers to meet the Navy’s unfunded pri- 
ority, it is likely that the F-18 manufacturing line will shutter. To 
avoid this very predicament, last year Congress added $75 million 
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in advance procurement funds for the F-18 in the fiscal year 2014 
defense appropriations act, enough for 22 aircraft. 

Another critical consideration is the Nation’s defense industrial 
base for tactical aviation. Today, there are multiple providers for 
tactical aviation, sophisticated tactical radars, and Strike Fighter 
engines. With the end of the F/A-18 production, however, DOD will 
be left with only a single manufacturer in each one of these areas. 

This scenario limits warfighting surge capacity, it eliminates 
competition that drives innovation and cost control, and imperils 
future development programs. Moreover, the F-18 program sup- 
ports American manufacturing, including 60,000 jobs, 800 different 
suppliers and vendors, and provides $3 billion in annual economic 
impact. 

For these reasons, I have authored a House letter to your sub- 
committee asking for consideration of the Navy’s unfunded priority 
of additional Growlers. I hope it demonstrates to you that there is 
a broad support for this request across Congress to support both 
the warfighter and the defense industrial base. 

I look forward to working with the subcommittee and supporting 
the appropriations process as it moves through the House of Rep- 
resentatives. And I thank you. 

Mr. Frelinghuysen. Thank you, Ms. Wagner. And your letter 
and your presence testify to the importance of this program. We 
really appreciate your taking the time. 

Mrs. Wagner. I have a son on those front lines, who is a West 
Point graduate, who serves in the 101st Airborne. And our military 
readiness is of the utmost importance to me, not just as an Amer- 
ican and a Member of Congress but as a mom too. 

Mr. Frelinghuysen. Both of us, we are proud of your son’s serv- 
ice — 

Mrs. Wagner. Thank you. 

Mr. Frelinghuysen [continuing]. And so many remarkable 
young men and women. Thank you so much for being with us. 

Mr. ViSCLOSKY. Thank you very much. 

[The written statement of Congresswoman Wagner follows:] 
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Representative Ann Wagner (MO-2) 

Mr. Chairman and Ranking Member, and Members of the Subcommittee. Thank you for 
the opportunity to talk about a key defense priority for the United States Navy - and our Nation - 
the EA-1 8G Growler. 

The 2014 Quadrennial Defense Review notes, “In the corning years, countries such as 
China will continue seeking to counter U.S. strengths using anti-access and area-denial (A2/AD) 
approaches...” Full spectrum airborne electronic attack has been identified by the Navy and the 
Department of Defense as a critical and required capability for our forces to effectively and 
successfully operate in these challenging environments. As the Chief of Naval Operations 
Admiral Jonathan Greenert has stated, control of the electromagnetic spectrum is critical to the 
warfighting mission today and in the future. 

As you know, the Growler is the Nation’s only full spectrum airborne electronic attack 
aircraft. It provides this unique capability off of Navy aircraft carriers and provides support for 
joint force land bases. It is truly the tip of the spear as our forces enter into contested air 
environments. Recognizing that there is a warfighting need, the CNO submitted an “unfunded 
priority” for 22 additional Growlers for congressional consideration of the Fiscal Year 20 1 5 
defense appropriations 

The stakes are quite high, and the time to act is now. Without additional Growlers to 
meet the Navy’s unfunded priority, it is likely that the F/A-1 8 manufacturing line will shutter. To 
avoid this very predicament, last year Congress added $75 million in Advanced Procurement 
funds for the F/A-1 8 in the Fiscal Year 2014 Defense Appropriations Act - enough for 22 


aircraft. 
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Another critical consideration is the Nation’s defense industrial base for tactical aviation. 
Today, there are multiple providers for tactical aviation, sophisticated tactical radars, and strike 
fighter engines. With the end of the F/A-18 production, however, DoD will be left with only a 
single manufacturer in each one of these areas. This scenario limits warfighting surge capacity, 
eliminates competition that drives innovation and cost control, and imperils future development 
programs. Moreover, the F/A-18 program supports American manufacturing, including 60,000 
jobs, 800 different suppliers and vendors, and provides $3 billion in annual economic impact. 

For these reasons, I have authored a House letter to your subcommittee asking for 
consideration of the Navy’s "unfunded priority” of additional Growlers. 1 hope it demonstrates 
to you that there is broad support for this request across Congress - to support both the 
warfighter and the defense industrial base. 

I look forward to working with this subcommittee and supporting the Appropriations 
process as it moves through the House of Representatives. 
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Mr. Frelinghuysen. Representative Paul Cook. Marines never 
retire, but welcome. 

Mr. Cook. That is affirmative, sir. 

Mr. Frelinghuysen. The floor is yours. 

Summary Statement of Congressman Cook 

Mr. Cook. Good morning, Mr. Chair, Ranking Member Visclosky. 
I do have to — the ranking member’s comments about appropria- 
tions and everything else, I hope I can get a copy of this so I can 
give to my wife so she will appropriate more money for my budget 
every month. We have — ^but that is another story. 

Mapping and geographic data are critical elements in planning 
and conducting combat missions and ensuring our troops are aware 
of their surroundings. Today, this data is provided to our military 
by the National Geospatial-Intelligence Agency, or NGA. NGA’s 
products give the most complete data, allowing each service to ac- 
cess the information across a variety of handheld and mobile plat- 
forms. 

In remote environments, such as the mountains of Afghanistan, 
an accurate map can be the difference between life and death. Fol- 
lowing the attacks of the September 11th, 2001, the intelligence 
community struggled to distribute information in a timely manner 
to those responsible for our safety. 

The challenge of providing high-quality, accessible mapping data 
in support of DOD operations was resolved by turning to the pri- 
vate sector for advanced mapping software. Today, cell phones 
place virtually unlimited information at our fingertips. 

In fiscal year 2002, this committee provided $15 million for the 
Commercial Joint Mapping Toolkit, which was competitively 
sourced and provided this information in a cost-efficient manner. 
The goal was to provide connectivity and interoperability between 
the users and providers of mapping data while minimizing costs for 
DOD. 

Twelve years later, this goal has been achieved. Today, the Com- 
mercial Joint Mapping Toolkit is used in 56 DOD programs of 
record. Recognizing its value, the NGA is currently extending the 
program through December 31st, 2015. 

After that, the future is unclear. I understand the NGA has not 
yet announced a plan for follow-up to Congress or DOD, and the 
committee needs to know what is being planned. I have serious 
concerns it is changing its approach to the mission of providing this 
key data. 

The agency is building an online map of the world, which cen- 
tralizes all intelligence data analysis, and it is touted as tailored 
for DOD and Intel sectors. That is the core of my concern. The 
agency is not saying “tailored for warfighters.” While decision-mak- 
ers far from the front lines have a need for information, it is never 
as severe as the need on the battlefield. 

Today, this program is a success because mapping data and tool- 
kit software are accessible to DOD at no charge. Obviously, budget 
constraints have made this — who knows what is going to go on. If 
NGA stops providing this data at no cost, the committee will al- 
most certainly receive larger appropriation requests, as the DOD 
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attempts to build its own capability. And, obviously, this could 
have an overall impact on the troops that go into harm’s way. 

I am asking this committee to again take the lead on this impor- 
tant issue. 

And, just personally, you know, many years ago, I joined the Ma- 
rine Corps. I was an infantry officer. And people asked what I did, 
and I said I was the most dangerous weapon in the world. And that 
was, I was a second lieutenant with a map and a compass. And, 
unfortunately, there is a lot of truth in that, in that if you are out 
there in a strange environment and you don’t know where you are, 
those troops and everything else, calling in artillery, air, it is very, 
very dangerous. 

So I am very, very concerned about that for those people that go 
in harm’s way. This is a program not as expensive as some of the 
others, but, you know, some are just very, very important. 

I would just like to add, as a historian — I know that we have a 
number of historians. If you look back at the Battle of Shiloh, April 
1862, when the famous general — well, he wasn’t famous after the 
battle. Lew Wallace was supposed to arrive at the Battle of Shiloh; 
he got lost. And a lot had to do with the maps, the terrain, and 
everything like that. And, of course, the North almost lost that piv- 
otal battle and could have conceivably lost the war. So the con- 
sequences are tremendous. 

And I appreciate the committee allowing me to speak. 

Mr. Frelinghuysen. Mr. Visclosky. 

Mr. Visclosky. Mr. Chairman, if I could, I appreciate that the 
Member is not necessarily asking for money for NGA but for appro- 
priate funding for, as you say in your testimony, the soldiers and 
Marines who are in the field. 

So I do appreciate that is your primary concern. I must tell you, 
though, you were doing terrific until you mentioned Lew Wallace 
getting lost. As an Indiana resident, I don’t know who prepared 
that statement. 

Mr. Cook. Well, I knew you were going to ask that, sir. And, of 
course, we all know that Lew Wallace was instrumental at the Bat- 
tle of Monocacy, where he was placed in obscurity, and, quite 
frankly, he saved the Union at that famous battle. And I am sure 
you have all gone out to the battlefield to learn more. 

Mr. Visclosky. Thank you so much. 

Mr. Frelinghuysen. Yeah, thank you, Paul, for being here. And 
thank you for your service in Vietnam 

Mr. Cook. Thank you very much. 

Mr. Frelinghuysen [continuing]. And bringing these concerns to 
our attention. 

Mr. Cook. Thank you very much. 

Mr. Frelinghuysen. Thank you so much. 

[The written statement of Congressman Cook follows:] 
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Testimony of Congressman Paul Cook (CA-08) 

Defense Appropriations Subcommittee - April 4, 2014 

Good morning, Chairman Frelinghuysen, Ranking Member Visclosky, 
and members of the Subcommittee. Thank you for providing me the 
opportunity to present an important issue for the intelligence community 
and DOD warfighters. 

Mapping and geographic data are critical elements in planning and 
conducting combat mission and making our soldiers aware of their 
surroundings. Today, this data is provided to our military by the 
National Geospatial-Intelligence Agency, or NGA. NGA’s products give 
the most complete data, allow'ing each service to access the information 
across a variety of handheld and mobile platforms. In a remote 
environment, such as the mountains of Afghanistan, an accurate map can 
be the difference between life and death. 

Following the attacks of September 1 1"’’ 2001, the intelligence 
community struggled to distribute information in a timely manner to 
those responsible for our safety. 

The challenge of providing high-quality, accessible mapping data in 
support of DOD operations was resolved by ceasing our reliance on 
government to develop a program, instead turning to the commercial 
sector for advanced mapping software. 

Today, cell phones place virtually unlimited information at our 
fingertips. Our men and women in uniform need similar access to 
remain safe, but are often without it in an operational environment. 

In Fiscal Year 2002, this Committee provided 15 million dollars for the 
“Commercial Joint Mapping Toolkit” which was competitively 
sourced and provided this information in a cost efficient. 
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The goal was to provide connectivity and interoperability between the 
users and the providers of mapping data while minimizing cost for 
DOD. Ten years later, that goal has been achieved. 

Today, the Commercial Joint Mapping Toolkit is used in over 200 DOD 
programs. Recognizing its value, the NGA is currently extending the 
program through December 31, 2015. 

After 2015, its future is unclear. This is why I appear before you today. I 
understand the NGA has not yet articulated its plan for a follow-on 
program to Congress or to DOD. This Committee has a need to know. 

I also have serious concerns that the NGA is changing its approach to 
the mission of providing geospatial data. This creates a potential 
problem for DOD warfighters for this reason; 

The Agency is building an on-line “Map of the World,” which can only 
be accessed through a web portal, called Globe. The Map of the World 
project is a hub all geospatial intelligence. They tout this program as 
“tailored for DOD and intelligence senior decision makers.” 

This is the core of my concern. The Agency is not saying, “tailored for 
warfighters.” While decision makers have a need for this information, it 
is never as severe as the need on the battlefield. 

I commend the NGA for their modernization efforts and urge this 
Committee to fully support their budget request. However, senior 
decision makers are folks here in Washington. I am advocating for the 
soldiers and Marines deployed to the Middle East and the Asia-Pacific, 
who often cannot access the Globe web portal. Our combat operations 
often take place in remote environments. These are placed where 
accurate mapping data is needed frequently and immediately. 
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Today, this program is a success because mapping data and toolkit 
software are accessible to DOD at no charge. However, sequestration 
and budget constraints make future availability uncertain. 

If NGA stops providing this data at no cost, this subcommittee will 
almost certainly receive larger appropriations requests, as DOD attempts 
to build its own capability. This may negatively impact performance and 
interoperability as each service attempt to fill the void individually. 

Therefore, I am recommending that this Committee require the Director 
of the National Geospatial-Intelligence Agency and Assistant Secretary 
of Defense for Networks and Information Integration to submit a joint 
plan to Congress to describe the next follow-on program. This will 
ensure that NGA’s modernization will not compromise service to those 
deployed to remote areas. 

This plan should meet the needs of both organizations, using data 
effectively and cost efficiently, as was directed by this Committee. Any 
follow-on program should be competitive, just as it was a decade ago. 

I am asking this subcommittee to again take the lead on this important 
issue so that our men and women in uniform have the best available 
tools as they enter harm’s way in every comer of the earth to protect us. 

Again, I appreciate the opportunity, Mr. Chairman, to bring this 
important issue to your attention. Further, I appreciate the work that the 
Members of this subcommittee do to ensure the safety and superiority of 
our military. 


Thank you very much. 
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Mr. Frelinghuysen. Martha Roby, welcome. A member of our 
committee, part of our leadership. 

Mrs. Roby. Well, good 

Mr. Frelinghuysen. Good morning. Thank you for being with us 
this morning, taking time out of your schedule to share your con- 
cerns, things you want to bring to our committee’s attention as we 
put this budget together. Thanks. 

Summary Statement of Congresswoman Roby 

Mrs. Roby. Thanks so much. And I appreciate the difficult work 
that you have on this subcommittee. 

Rightly or wrongly. Congress has imposed on our military certain 
budget constraints that will require our commanders to make very 
tough decisions. Congress has asked them to do more with less and 
to maintain a delicate balance of readiness, end strength, and mod- 
ernization. I believe that the United States Army is endeavoring to 
do just that, and I want to recognize Army leaders for their efforts. 

As you know. Army aviation provides critical capabilities to our 
commanders in the field. Army helicopters directly engage the 
enemy with devastating force. They move critical cargo and troops 
to the front lines. And when every second counts, they offer life- 
saving transportation for our wounded warriors. 

In response to budget cuts, the Army set out to review its avia- 
tion strategy in order to exploit efficiencies without compromising 
operational capability. The starting point was the reality that, in 
the time of smaller budgets, the number of combat air brigades 
must decrease. The end result is the Aviation Restructure Initia- 
tive, or the ARI. 

I have closely monitored the development of ARI since last fall, 
and I believe it is the right solution for Army aviation, given the 
current fiscal constraints. ARI ensures the Army is able to main- 
tain its most modern, capable, and survivable aircraft, while divest- 
ing legacy helicopters that are increasingly more expensive to oper- 
ate and maintain. 

With the growth of unmanned aircraft capabilities, ARI also al- 
lows the Army to capitalize on new technology and harness the po- 
tential of teaming manned helicopters with unmanned systems. 
This partnership will play a growing role in the future of Army 
aviation. 

ARI reduces the aviation fleet by almost 800 aircraft, with ap- 
proximately 86 percent of those coming from the Active Duty com- 
ponent. Furthermore, by reducing the Army aviation fleet from 
seven to four types of aircraft, ARI will save money that can be re- 
directed to modernizing our best utility, attack, and cargo heli- 
copters. Importantly, ARI also enables the Army to continue the 
development of aviation programs such as the Future Vertical Lift. 

These are, however, benefits beyond simple cost savings. As the 
Army Aviation Center for Excellence, Fort Rucker trains hundreds 
of new Army aviators on an annual basis. These pilots, the best in 
the world, are the most important assets the Army aviation brigade 
takes into battle. 

Today, new students at Fort Rucker begin their training on old 
civilian-style helicopters that have been flying since Richard Nixon 
was President. Today, under ARI, students at Rucker will imme- 
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diately begin training in modern aircraft, complete with glass cock- 
pits and dual turboshaft engines. These aircraft operate much more 
similarly to the Apaches, Black Hawks, and Chinooks that Army 
aviators fly in operational units. The result is better training and 
likely a reduction in overall training time. 

Given the reality of the situation, I believe that ART is a logical 
answer to a difficult situation. It will provide Army aviation with 
the most capability while mitigating sustainment costs. It also en- 
sures that the Army has the most flexible aviation force to accom- 
plish the mission when our Nation calls. 

So, again, I appreciate you letting me share my thoughts with 
you today. And, again, I also understand that you have many dif- 
ficult decisions to make in the days to come. 

Mr. Frelinghuysen. We appreciate it. And I suspect we will be 
making them together, since you serve on the Appropriations Com- 
mittee with us. But thank you for your testimony and being a 
strong advocate for our military. Thank you so much. 

Mrs. Roby. Thank you so much. 

Mr. ViSCLOSKY. Thank you very much. 

[The written statement of Congresswoman Roby follows:] 



273 


Rep. Roby Testimony for HAC-D 
3 April 2014 

Rightly or wrongly, Congress has imposed on our military certain budget constraints that 
will require our commanders to make very tough decisions. Congress has asked them to do 
more with less, and to maintain a delicate balance of readiness, end-strength, and 
modernization. 

1 believe that the United States Army is endeavoring to do just that, and I want to recognize 
Army leaders for their efforts. 

As you know. Army aviation provides critical capabilities to our commanders in the field. 
Army helicopters directly engage the enemy with devastating force. They move critical 
cargo and troops to the frontlines. And, when every second counts, they offer lifesaving 
transportation for our wounded warriors. 

In response to budget cuts, the Army set out to review its aviation strategy in order to exploit 
efficiencies without compromising operational capability. The starting point was the reality 
that, in a time of smaller budgets, the number of combat air brigades must decrease. The end 
result is the Aviation Restructure Initiative, or ARI. 

I have closely monitored the development of ARI since last fall, and 1 believe it is the right 
solution for Army Aviation given current fiscal constraints. ARI ensures that the Army is 
able to retain its mo.st modern, capable, and survivable aircraft, while divesting legacy 
helicopters that are increasingly more expensive to operate and maintain. With the growth 
of unmanned aircraft capabilities, ARI also allows the Army to capitalize on new technology 
and harness the potential of teaming man helicopters with unmanned systems. This 
partnership will play a growing role in the future of Army Aviation. 

ARI reduces the aviation fleet by almost eight hundred aircraft, with approximately eighty- 
six percent of those coming from the active duty component. Furthermore, by reducing the 
Army aviation fleet from seven to four types of aircraft, ARI will save money that can be 
redirected to modernizing our best utility, attack, and cargo helicopters. Importantly, ARI 
also enables the Army to continue the development of aviation programs such as Future 
Vertical Lift. 


These are, however, benefits beyond simple cost savings. 
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As the Army Aviation Center of Excellence, Fort Rucker trains hundreds of new army 
aviators on an annual basis. These pilots — ^the best in the world — are the most important 
assets that an Army aviation brigade takes into battle. 

Today, new students at Rucker begin their training on old, civilian style helicopters that have 
been flying since Richard Nixon was President. Tomorrow, under ARI, students at Rucker 
will immediately begin training in modern aircraft, complete with glass cockpits and dual 
turbo shaft engines. These aircraft operate much more similarly to the Apaches, 
Blackhawks, and Chinooks that Army aviators fly in operational units. The result is better 
training and likely a reduction in overall training time. 

Given the reality of the situation, I believe that ARI is a logical answer to a difficult 
question. It w'ill provide Army Aviation with the most capability while mitigating 
sustainment cost. It also ensures that the Army has the most flexible aviation force to 
accomplishment the mission when our nation calls. 

Thank you. 
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Mr. Frelinghuysen. Denny Heck, representing the great State 
of Washington, thank you for being with us. 

I put Ms. Roby before you a little bit. I think you came in to- 
gether, but as a member of the committee, we figured we would 
give her the nod. 

Welcome. Thanks for being with us. 

Summary Statement of Congressman Heck 

Mr. Heck. Thank you, sir. 

Mr. Chairman and members of the subcommittee, I am deeply 
grateful for the opportunity to appear before you today. 

I know every one of us has seen those incredibly heartwarming 
video clips when soldiers return home from theater and surprise 
their family members. Sometimes a kid is at school, and in walks 
mom or dad. My favorite, actually, is where, in this case, it hap- 
pened to be a father was in the big cardboard box and burst out. 

And all of these end the same way, right? There is this look of 
shock and amazement on that child’s face, and then they burst into 
a sprint and leap into mom or dad’s arms for that embrace. They 
are precious moments. And I can tell you with all sincerity, I 
have — I couldn’t watch them too many times and fail to have it 
bring a tear to my eye. And the reason is pretty obvious: Because 
sometimes mom and dad don’t come home. They are incredibly 
moving. 

As you know, military bases become the home of ambitious, 
promising students whose parents dedicate their lives to serving 
our great country. There are, in fact, about 80,000 students who at- 
tend public schools on military installations. Ninety-four percent of 
these students are the children of servicemembers. 

I think we can all agree that when servicemembers visit these 
schools, they should walk into state-of-the-art, secure institutions 
where their child is thriving. While important progress in this area 
has been made, some schools remain in great need of safety, capac- 
ity, and technology upgrades. 

IJnfortunately, a 2011 analysis by the DOD’s Office of Economic 
Adjustment found that there were 33 public schools on military in- 
stallations across the country that were classified as being in poor 
and very poor condition. Some of these schools had crumbling 
walls, chipped floors, cracked ceilings. Some were too small, some 
with makeshift classrooms literally in hallways and supply closets. 
There were faulty ventilation units, corroded pipes, and the list 
goes on and on and on. 

This committee generously stepped in — generously stepped in — 
and provided funding to replace the schools on this list. These 
schools now have welcomed back students to new and improved 
learning centers, while others are still in the process of being re- 
placed. This was all thanks to the hard work of this subcommittee 
and your former colleague. Congressman Norm Dicks. 

But now, due to sequestration cuts, the funding that the sub- 
committee provided will now cover just 28 of the 33 identified 
schools. 

I happen to represent the congressional district — I have the 
privilege to represent the congressional district that includes Joint 
Base Lewis-McChord, often called JBLM, one of the largest mill- 
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tary installations in America. Unfortunately, Evergreen Elemen- 
tary on JBLM is one of the schools that will now go without fund- 
ing. 

Evergreen happens to he a school recognized in the military com- 
munity for its attention to students with special needs in edu- 
cation. In fact, the truth of the matter is that soldier after soldier 
makes a request for a compassionate assignment to JBLM so that 
their child with special needs can attend Evergreen. 

As the husband of a devoted educator, now retired, I know teach- 
ers and staff work day-in and day-out so that the students making 
strides in the environment they have can go as far as they can. 
And I know that if the teachers and staff could physically build 
their own new school buildings, they would, because they are that 
dedicated. 

Mr. Chairman, this subcommittee was instrumental in making a 
difference to thousands of other public school students on military 
installations across the country by implementing this project. What 
I am specifically asking for today is that you complete what was 
begun in 2011 and fix the remaining school buildings originally 
identified as being in poor or very poor condition and no longer sus- 
tainable. 

Specifically, I request that the Defense Appropriations Sub- 
committee include the language from Section 8108 of the fiscal year 
2013 defense appropriations Mil. Section 8108 calls on the DOD to 
construct, renovate, repair, or expand the public schools on military 
installations that remain in need of updates, including our very 
own Evergreen Elementary. 

I love seeing the smiles on those kids’ faces when their parents 
return safely home and surprise them. And now I want to see the 
smiles on the faces of mom and dad when they enter a building 
that they know is suitable to their child’s learning needs. This is 
the kind of investment that DOD can and should make in our 
servicemembers’ families. 

I thank you so very much for the privilege of being here, sir. 

Mr. Erelinghuysen. Well, thank you, Denny, for pointing out 
something which I think all the committee members feel very 
strongly about. There is more work to be done. We appreciate your 
highlighting something which is important to all of us. 

Mr. Heck. Thank you, sir. 

Mr. ViSCLOSKY. I would simply also thank you for recognizing 
the contribution of Mr. Dicks. And when I was visiting Eort Camp- 
bell, met with some of the high school students and kicked every- 
body except the students out. And still remember one of the young 
men saying, you know, “I have lived at Eort Campbell longer than 
my father has.” 

And so, if nothing else, we ought to make sure they have the 
right facilities and tools as they get on with their lives, as well. 

Thank you very much. 

Mr. Erelinghuysen. Well said. Thank you very much. 

Mr. Moran. Mr. Chairman? If I could 

Mr. Erelinghuysen. Mr. Moran. 

Mr. Moran. Again, thank you, as well, Mr. Heck, for bringing an 
important issue to us. 
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Having served on the Military Construction Subcommittee, we 
all know there are issues there that should be funded but that 
seem a somewhat lower priority than funding schools. 

I am just curious, why does the Defense Approps Subcommittee 
fund the schools and not Military Construction? I am just curious. 
I know 

Mr. Frelinghuysen. You will have to pose that as a rhetorical 
question, because, quite honestly, I don’t know, but it has always 
been, I think, part of our bill. 

Mr. Moran. Well, maybe because Norm was such a fine advocate 
for it. It is curious. 

Mr. Frelinghuysen. When I have gone somewhere, I have been 
appalled, actually, at the condition of some of the schools. 

Mr. Moran. Yeah. 

Mr. Frelinghuysen. I don’t know, but we will find out. And I 
guess a public question deserves a public answer at some point in 
time. 

Mr. Moran. Thank you, Mr. Chairman. 

Mr. VISCLOSKY. And, Mr. Chairman, I may have been given ad- 
vice from our staff, and that is because these are not government- 
owned facilities, these are schools in the private school districts. 

Mr. Moran. That is the answer. Thank you. 

Mr. Frelinghuysen. Okay. Well, thank you. The process of edu- 
cation goes on here. Thank you very much. 

[The written statement of Congressman Heck follows:] 
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Testimony by Rep. Denny Heck 
Defense Appropriations Subcommittee 
April 4, 2014 


Thank you Mr. Chairman, and members of the subcommittee, for the opportunity to testify before you 
today. 

I'm sure many of you have seen some of the heartwarming video clips when our soldiers return home 
and surprise their family members. Sometimes a kid is at school and their mom or dad walks in. The kid 
freezes, their jaw drops open, and then they quickly sprint into their mom or dad's arms. They are 
precious moments captured after months of sacrifice and resilience. 

As you know, military bases become the home for ambitious, promising students whose parents 
dedicate their lives to serving their country. There are about 80,000 students who attend public schools 
on military installations. Ninety-four percent of these students are the children of service members. 

We can all agree that when service members visit these schools, they should walk into state-of-the-art, 
secure institutions where their child is thriving. While important progress in this area has been made, 
some schools remain in great need of safety, capacity and technology upgrades. 

Unfortunately, a 2011 analysis by the DOD's Office of Economic Adjustment found that 33 public schools 
on military installations across the country were classified as being in poor condition. Some of these 
schools had crumbling walls, chipped floors and cracked ceilings. Some schools were too small, with 
makeshift classrooms in hallways and supply closets. Faulty ventilation units, corroded pipes, the list 
goes on and on. 

This subcommittee generously stepped in and provided funding to replace the schools on this list. These 
schools have welcomed students back to new and improved learning centers, while others are in the 
process of being replaced. This was all thanks to the hard work of you and your former subcommittee 
colleague, Congressman Norm Dicks. 

But now due to sequestration cuts, the funding that the subcommittee provided will now only cover 28 
of the 33 schools. I represent the Congressional district that includes Joint Base Lewis-McChord, one of 
the largest military installations in the United States. Unfortunately, Evergreen Elementary on JBLM is 
one of the schools that will now go without funding. Evergreen happens to be a school recognized in the 
military community for its attention to students with special needs in education. In fact, many soldiers 
request a compassionate assignment at JBLM so their child with special needs can attend Evergreen. 

As the husband of a devoted educator, I know teachers and staff work day-in and day-out so that 
students are making strides in the environment that they have. If the teachers and staff could physically 
build their own new school buildings, they would. They are that dedicated. 

Mr. Chairman, this subcommittee was instrumental in making a difference to thousands of other public 
school students on military installations across the country by implementing this project. What I am 
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asking for today is to complete what began in 2011, and fix the remaining school buildings originally 
identified as no longer sustainable. 

I respectfully request that the Defense Appropriations Subcommittee include the language from Section 
8108 of Fiscal Year 2013 defense appropriations bill. 

Section 8108 calls on the DOD to construct, renovate, repair, or expand the public schools on military 
installations that remain in need of updates, Including Evergreen Elementary. 

I love seeing the smiles on those kids' faces when their parents return safely home to surprise them. 
Now I want those service members to be amazed and equally surprised when they see the investment 
the DOD has made in the well-being of their kids. 

Thank you. 
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Mr. Frelinghuysen. Pleased to recognize Congressman Bradley 
Byrne — thank you very much — from the great State of Alabama. 
Thank you for taking time out of your busy schedule to be with us 
this morning. 

Summary Statement of Congressman Byrne 

Mr. Byrne. Thank you, Mr. Chairman and Ranking Minority 
Member Visclosky and the distinguished members of the com- 
mittee. It is my honor and pleasure to appear before you today to 
testify on two issues important to our national security: the De- 
partment of Defense’s changes to the Littoral Combat Ship pro- 
gram and the continuation of the Joint High Speed Vessel program. 

I am sure that you know the Independence variant of the Littoral 
Combat Ship and the Joint High Speed Vessel are both made in 
my district, in Mobile, Alabama. While I am committed to the peo- 
ple of my great State, I come to you today more with a concern for 
the future of the United States Navy, our great Navy. 

The Littoral Combat Ship is essential to the missions in the 
world’s littorals, the shallow seas of the world. It is being built in 
a manner that is both affordable and efficient, and it is critical if 
the Navy is to support the administration’s pivot towards the Asia- 
Pacific region. I think you will agree that the fastest route to a hol- 
low force is to increase requirements on our forces without pro- 
viding the assets to complete the mission. 

The Secretary of Defense has directed the Navy to look at a dif- 
ferent ship option for the last 20 ships of the 52-ship Littoral Com- 
bat Ship program. The specifications are due from the Navy this 
summer. And it is my belief that a modified version of the LCS will 
be the best value for the taxpayer, while meeting the Navy’s re- 
quirements of a capable and lethal surface combatant. 

The LCS is designed with modularity in mind and can accept dif- 
ferent mission sets and weapon systems with ease. If the Secretary 
of Defense wants a more lethal, small surface combatant, he need 
not look any further. There is plenty of space and power available 
for a vertical launch missile system and a 76-millimeter gun, giving 
the LCS the knockdown power of a destroyer. This vessel is truly 
a plug-and-play system. 

We should be extremely concerned about the slowing of the pur- 
chase of the Littoral Combat Ships in the fiscal year 2015 budget. 
Reducing the ships in the LCS program in fiscal year 2015 through 
fiscal year 2017 is simply a bad idea. This introduces instability in 
the LCS program, as the shipbuilders in Alabama and Wisconsin 
and their suppliers price the ship on a four-ship block buy. And 
this instability will be felt by suppliers nationwide. 

As you know, the Navy has continued to state its requirement for 
a 52 Littoral Combat Ship program. It is my belief that the LCS 
remains essential to the Navy’s ability to project power, particu- 
larly to missions that don’t require a destroyer or an aircraft car- 
rier. The LCS is a fast, versatile, fuel-efficient, and highly capable 
ship. I liken it to Mohammed Ali, who said, “I float like a butterfly 
and sting like a bee.” 

The LCS is extremely important to the Navy because it address- 
es three critical mission areas: anti-surface warfare, particularly 
against fast inshore attack craft; anti-submarine warfare, most no- 
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tably against a proliferating diesel electric submarine threat; and 
mine warfare. 

The Navy has often stated that LCS will deliver capabilities in 
these mission areas that far exceed those capabilities in the fleet 
today. For minesweeping, we actually send our sailors directly into 
minefields with vessels, and, under this new program, we would 
send remotely operated craft that come from the Littoral Combat 
Ships, so it is also better for the safety of our sailors. 

During the recently completed LCS war game, the Navy has once 
again expressed their support and need for this program. The LCS 
program is currently realizing significant efficiencies and savings. 
Moving to an entirely new ship will introduce tremendous cost in- 
creases and time delays to the Navy — two factors our Navy cannot 
afford. 

Failing to produce all 52 Littoral Combat Ships would signifi- 
cantly reduce the size of our fleet, set back the Navy’s shipbuilding 
program for decades, and damage America’s national security. 
Without all 52 ships, the Navy will be forced to cover the same geo- 
graphic area with significantly fewer assets. 

The LCS is the rare military program that has seen cost decrease 
instead of increase over time. The LCS has adhered to stringent 
contractual and budgetary constraints and has locked into fixed- 
price contracts and a con^essionally mandated cost cap. The Lit- 
toral Combat Ships are being built today at an average cost of $350 
million per hull, well under the cost cap, and at half the cost of the 
first ships of this class. According to the Navy, the LCS is the most 
affordable ship in the fleet. 

The Navy was directed by the Department of Defense to reduce 
the LCS buy for fiscal year 2015 from four ships to three ships. 
This action introduces instability into the current program, as the 
builders and suppliers of LCS price the ship on a four-ship buy, 
and will also greatly impact the shipyards in Alabama and Wis- 
consin and the broader shipbuilding industrial base. There are tens 
of thousands of hardworking Americans whose jobs depend on the 
continued construction of these valuable ships. 

Because of these considerations, I ask that the committee restore 
the funds necessary to add a fourth ship back into this year’s budg- 
et. 

The Joint High Speed Vessel is also produced in my district. The 
Joint High Speed Vessel is a shallow-draft, all-aluminum, commer- 
cially based catamaran capable of intra-theater personnel and 
cargo lift, providing combatant commanders high-speed sealift mo- 
bility with inherent cargo handling capability and agility to achieve 
positional advantage over operational distances. 

Joint High Speed transports personnel, equipment, and supplies 
over operational distances with access to littoral offload points, in- 
cluding austere, minor, and degraded ports, in support of military 
operations and humanitarian efforts. In automotive terms, the ves- 
sel has been compared to a pickup truck or a utility vehicle. 

The Department of Defense places a premium on the ability of 
U.S. military forces to deploy quickly to a full spectrum of engage- 
ments. In addition, the Department values the ability of U.S. forces 
to debark and embark in a wide range of port environments, from 
modern to austere. The Joint High Speed Vessel, crewed by Mill- 
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tary Sealift Command sailors, has demonstrated the ability to 
transport military forces, as well as humanitarian relief personnel 
and material, in a manner that is responsive, deployable, agile, 
versatile, and sustainable. 

The USNS Spearhead, which is the Joint High Speed Vessel 1, 
is currently employed to the Sixth Fleet area of responsibility. The 
Joint High Speed Vessel is designed to transport 600 short tons of 
military cargo 1,200 nautical miles at an average speed of 35 knots 
in sea state 3 — 35 knots. The Joint High Speed Vessel supports the 
Navy Expeditionary Combatant Command and riverine forces, the- 
ater cooperating missions, Seabees, Marine Corps, and Army trans- 
portation. 

The original procurement objective, set in October 2008, was for 
18 ships. This procurement number was lowered to 10 Joint High 
Speed Vessels as part of the fiscal year 2013 budget request. 

Recently, before the Armed Services Committee, CNO Greenert 
mentioned the Navy’s desire to modify the capabilities of the Joint 
High Speed Vessel by testing the railgun on the vessel. The 
versatility of the Joint High Speed Vessel is undeniable when you 
think about its mission capability with such a unique offensive 
weapon in its service. The Navy has desperately been searching for 
a vessel to test this weapon on, and they have clearly chosen the 
Joint High Speed Vessel for a reason. 

Based on the ability of the Joint High Speed Vessel to support 
all branches of the military services, provide high-speed intra-the- 
ater sealift, operate in littoral environments, operate in austere 
port environments, and support humanitarian disaster relief activi- 
ties, and because the ship’s construction line is still operational, I 
believe the Department of Navy should continue to procure Joint 
High Speed Vessels. 

Procuring additional Joint High Speed Vessels will enable the 
Navy to realize the hard-earned efficiencies and cost reductions 
achieved by the shipyard in constructing Joint High Speed Vessel 
1 through 10. An additional $50 million in long-ahead advance pro- 
curement funding will enable the Navy to begin the process of pro- 
curing additional Joint High Speed Vessels in line with the original 
18-ship requirement. 

Like the LCS, the Joint High Speed Vessel program provides the 
Navy with a very affordable and capable ship. At roughly $160 mil- 
lion per ship, the Joint High Speed Vessel costs a fraction of what 
other shipbuilding programs cost. And with production steaming 
along, we are rolling new Joint High Speed Vessels off the line 
every 6 months. The program has clearly matured in what can only 
be considered efficient, serial production. We shouldn’t let that go 
to waste. 

Thank you very much for your time today. I appreciate the op- 
portunity to share my thoughts on these two very valuable ships 
with the committee. 

Mr. Frelinghuysen. We thank the gentleman for his testimony. 

Mr. VISCLOSKY. Thank the gentleman, as well. 

And recognizing that your predecessors were members of this 
committee — Mr. Callahan was my chairman; Mr. Bonner served on 
this subcommittee, our good friend — I assume your constituents’ 
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expectations will be very high. I am confident you will be able to 
meet those. 

But I do appreciate your concern about the shipbuilding program. 
Mr. Byrne. Thank you, sir. I have very big shoes to fill, and I 
work very hard today to fill them. Appreciate your time. 

Mr. Frelinghuysen. Thank you. 

[The written statement of Congressman Byrne follows:] 
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INTRODUCTION 

Chairman Frelinghuysen, Ranking Member Visclosky, distinguished members of the 
committee; it is my pleasure to appear before you today to testify on two issues important to 
our national security, the Department of Defense’s changes to the Littoral Combat Ship 
program and the continuation of the Joint High Speed Vessel program, 

I am sure that you know, the Independence variant of the Littoral Combat Ship and the Joint 
High Speed vessel are both made in my district. Mobile, Alabama. While I am committed to 
the great people of Alabama, I come to you vvith more concern for the future of our great 
Navy. 

LITTORAL COMBAT SHIP 

The Littoral Combat Ship is essential to missions in the world’s littorals; it is being built in a 
manner that is both affordable and efficient; and it is critical if the Navy is to support the 
Administration’s pivot towards the Asia-Pacific region. I think you will agree that the fastest 
route to a hollow force is to increase requirements on our forces without providing the assets 
to complete the mission. 

The Secretary of Defense has directed the Navy to look at a different ship option for the last 
20 ships ot the 52 ship Littoral Combat Ship program. The specifications are due from the 
Navy this summer and it is my belief that a modified version of the LCS will be the best 
value for the tax payer while meeting the Navy’s requirements of a capable and lethal surface 


combatant. 
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The LCS, designed with modularity in mind, can accept different mission sets and weapons 
systems with ease. If the Seeretary of Defense wants a more lethal, small surface-combatant, 
he need not look any further. There is plenty of space and power available for a vertical 
launch missile system and a 76 MM gun, giving the LCS the knock down power of a 
Destroyer. This vessel is truly a plug and play system. 

We should be extremely concerned about the slowing of the purchase of Littoral Combat 
Ships in the FY 15 budget. Reducing the ships in the LCS Program in FY15 through FY17 
is simply a bad idea. This introduces instability in the LCS Program, as the shipbuilders in 
Alabama and Wisconsin and their suppliers priced the ship on a four-ship block buy and this 
instability will be felt by suppliers nationwide. 

As you know, the Navy has continued to state its requirement for 52 Littoral Combat Ships 
(LCS). It is my belief that the LCS remains essential to the Navy’s ability to project power, 
particularly to missions that don't require a destroyer or aircraft carrier. The LCS is a fast, 
versatile, fuel-efficient, and highly capable ship. LCS is extremely important to the Navy 
because it addresses three critical mission areas: anti-surface warfare, particularly against fast 
inshore attack craft, anti-submarine warfare, most notably against a proliferating diesel 
electric submarine threat, and mine warfare. The Navy has often stated that LCS will deliver 
capabilities in these mission areas that far exceed those capabilities in the fleet today. During 
the recently completed LCS War Game, the Navy has once again expressed their support and 
need for this program. 
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The LCS program is currently realizing significant efficiencies and savings. Moving to an 
entirely new ship will introduce tremendous cost increases and time delays to the Navy, two 
factors the Navy cannot afford. Failing to produce all 52 Littoral Combat Ships would 
significantly reduce the size of our fleet, set back the Navy's shipbuilding program for 
decades, and damage America's national security. Without all 52 ships, the Navy will be 
forced to cover the same geographic area with significantly fewer assets. 

The LCS is the rare military program that has seen costs decrease instead of increase over 
time. The LCS has adhered to stringent contractual and budgetary constraints and is locked 
into fixed price contracts and a congressionally mandated cost cap. Littoral Combat Ships 
are being built today at an average cost of $350 million per hull, well under the Cost Cap and 
at half the cost of the first ships of class. According to the Navy, the LCS is the most 
affordable ship in its fleet. 

The Navy was directed by the Department of Defense to reduce the LCS buy for Fiscal Year 
2015 from four ships to three ships. This action introduces instability into the current 
program, as the builders and suppliers of LCS priced the ship on a four-ship buy, and will 
also greatly impact the shipyards in Alabama and Wisconsin, and the broader shipbuilding 
industrial base. There are tens of thousands of hardworking Americans whose jobs depend on 
the continued construction of these valuable ships. Because of these considerations, I ask 
that the Subcommittee to restore the funds necessary to add a fourth ship back into this year’s 
budget. 
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JOINT HIGH SPEED VESSEL 

The Joint High Speed Vessel (JHSV) is also produced in my district. The JHSV is a shallow 
draft, all aluminum, commercial-based Catamaran capable of intra-theater personnel and 
cargo lift providing combatant commanders high-speed sealift mobility with inherent cargo 
handling capability and agility to achieve positional advantage over operational distances. 
The JHSV transports personnel, equipment, and supplies over operational distances with 
access to littoral offload points including austere, minor and degraded ports in support of 
military operations and humanitarian efforts. In automotive terms, the vessel has been 
compared to a pickup truck or utility vehicle. 

The Department of Defense places a premium on the ability of U.S. military forces to deploy 
quickly to a full spectrum of engagements. In addition, the Department values the ability of 
U.S. forces to debark and embark in a wide range of port environments, from modern to 
austere. The JHSV, crewed by Military Sealift Command sailors, has demonstrated the 
ability to transport military forces, as w'ell as humanitarian relief personnel and materiel, in a 
manner that is responsive, deployable, agile, versatile, and sustainable. USNS Spearhead 
(JHSV-1) is currently deployed to the 6th Fleet Area of Responsibility. 

The .IHSV is designed to transport 600 short tons of military cargo 1,200 nautical miles at an 
average speed of 35 knots in sea state 3. JHSVs support Navy Expeditionary Combat 
Command and riverine forces, theater cooperating missions, Seabees, Marine Corps and 
Army transportation. I’he original procurement objective, set in October 2008, was for 1 8 
ships. This procurement number was lowered to 10 JHSVs as part of the Fiscal Year 2013 
Budget Request. 
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Recently, before the Armed Services Committee, CNO Greenert mentioned the Navy’s 
desire to modify the capabilities of the JHSV by testing the rail gun on the vessel. The 
versatility of the .THSV is undeniable when you think about its mission capability with such a 
unique offensive weapon in its service. The Navy has desperately been searching for a 
vessel to test this weapon on, and they’ve clearly chosen the JHSV for a reason. 

Based on the ability of the .THSV to support all branches of the military services, provide 
high-speed intra-theater sealift, operate in littoral environments, operate in austere port 
environments, and support humanitarian/disaster relief activities, and because the ship’s 
construction line is still operational, I believe the Department of the Navy should continue to 
procure .IHSVs. Procuring additional JHSVs will enable the Navy to realize the hard earned 
efficiencies and cost reductions achieved by the shipyard in constmeting JHSV-1 through 
JHSV-10. An additional S50 million in long lead advance procurement funding will enable 
the Navy to begin the process of procuring additional .IHSVs in line with the original 18 ship 
requirement, 

Like the LCS, the JHSV program provides the Navy with a very affordable and capable ship. 
At roughly $160M per ship, the JHSV costs a fraction of what other shipbuilding programs 
cost, and with production steaming along, we’re rolling new JHSV’s off the line every six 
months. The program has clearly matured into what can only be considered efficient, serial 
production. We shouldn’t let that go to waste. 

Thank you very much for your time today. 1 appreciate the opportunity to share my thoughts 
on these two valuable ships with the Subcommittee. 
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Mr. Frelinghuysen. Mr. Palazzo, I do apologize. I know you got 
here on time. Accept my sincere apologies. 

Mr. Palazzo. Mr. Chairman, as a former Marine and somebody 
in the Army National Guard 

Mr. Frelinghuysen. Yeah, let me thank you for your gulf war 
service, as well, too. 

Mr. Palazzo. Thank you, sir. 

Mr. Frelinghuysen. Very special for all of us. The time is yours. 

Summary Statement of Congressman Palazzo 

Mr. Palazzo. Thank you, Mr. Chairman and Ranking Member of 
the committee, for the opportunity to appear before the sub- 
committee on my priorities for your fiscal year 2015 defense appro- 
priations bill. 

As a member of the House Armed Services Committee, I want 
you to know that I have a healthy respect for the work of your sub- 
committee and the essential role you play in providing for our sol- 
diers, sailors, airmen, and Marines who wear the uniform of the 
United States in service to our Nation. I also share your commit- 
ment to providing for a Navy and Marine Corps that is capable of 
projecting American power abroad with forward-deployed naval 
forces. 

As some of you know, I represent the Fourth Congressional Dis- 
trict of Mississippi, down on the Gulf Coast, and it is no surprise 
that my district depends heavily on industries like military ship- 
building, which is both a national and strategic industry that con- 
tributes to our national economy and our national defense, with an 
impact that goes well beyond the borders of my district. And so I 
come here today to discuss a national and strategic issue that I be- 
lieve is critical to the future of our Navy and Marine Corps. 

The San Antonio class of LPD is a 684-foot-long amphibious as- 
sault ship. This class of ships functionally replaces four previous 
amphibious ship classes and provides greater mission capability 
and enhanced command and control than her legacy amphibs. The 
San Antonio-class LPD also features a longer expected service life, 
improved quality of life for the sailors and Marines aboard her, and 
reduced total ownership costs, something I know is of critical im- 
portance to us on the House Armed Services Committee and a de- 
sire that I know you share, as well, Mr. Chairman. 

The LPD is a warship that embarks, transports, and lands ele- 
ments of the landing force for a variety of expeditionary warfare 
missions. When fully loaded, these warships can carry landing craft 
air cushions, or LCACs, Amphibious Assault Vehicles, and a wide 
variety of Marine Corps aviation assets, from the MV-22 Osprey 
to every helicopter in the Marine Corps inventory. Simply put, this 
ship enables the Marine Corps to go to war when necessary, but 
she is built to handle a wide range of missions, including humani- 
tarian assistance and disaster relief. 

Most importantly, the LPD is a survivable amphibious warship 
that is capable of going into harm’s way. The ship is built to pro- 
tect the almost 1,000 sailors and Marines who sail aboard her. And 
she relies on the critical contributions of over 1,000 companies in 
over 40 States from across our Nation. 
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So I come before you today because I strongly support a proposal 
to build a 12th LPD in fiscal year 2015. 

It is no secret that the budget of the Department of Defense has 
been under a lot of pressure recently, and the Navy’s budget is ex- 
periencing similar strain. However, I do not believe that current 
budget pressures should unduly influence our long-term strategic 
thinking on the needs of the future of our Navy and Marine Corps 
team. 

We are building the last two ships of the San Antonio class today 
in Mississippi, and given the needs of the Navy and Marine Corps, 
the hot production line, the stable design of the ship, the maturity 
of the supply base, and the proven fleet performance of these ships, 
I firmly believe we need to build an additional 12th ship of the San 
Antonio class. I ask for your support of this proposal in your fiscal 
year 2015 defense appropriations bill. 

And, in closing, shipbuilding is one of the most strategic activi- 
ties undertaken by our defense industrial base. It takes years to 
build the finest ships for the finest Navy and Marine Corps in the 
world. And I am proud to represent one of the largest last great 
centers of American manufacturing, right at home in south Mis- 
sissippi. 

But don’t take my word for it. During a recent forum. General 
James Amos, the Commandant of the Marine Corps and a member 
of the Joint Chiefs of Staff, stated, I quote, “We have an LPD hull 
right now which is one of the most successful hulls we have. There 
are years and years of time and effort that have gone into that 
LPD. That is as fine an amphibious warship as has ever sailed the 
seas. The LPD, from my perspective, just makes sense.” I couldn’t 
agree more with General Amos. 

And I thank you gentlemen for your time. 

Mr. Frelinghuysen. Well, thank you, invoking his name. And, 
again, thank you for your own military service, for your work on 
the House Armed Services Committee. And our committees are 
bound to work together, since at a time of less resources we need 
to make sure that every dollar counts, and I look forward to work- 
ing with you and your colleagues. 

Mr. Palazzo. Same here, Mr. Chairman. 

Mr. ViSCLOSKY. Thank you very much. 

Mr. Palazzo. Thank you, gentlemen. 

Mr. Frelinghuysen. Appreciate it. Thank you. 

Reid Ribble, the gentleman from Wisconsin. How are you? 

Mr. Ribble. I am doing great. Mr. Chairman, Mr. Ranking Mem- 
ber, thanks for 

Mr. Frelinghuysen. And I look forward to meeting you. We 
have an office visit, I think, in the offing, too. 

Mr. Ribble. Yes. 

Mr. Frelinghuysen. Thank you. Thank you for being with us 
this morning. 

Summary Statement of Congressman Ribble 

Mr. Ribble. I am happy to be here. 

And I am not going to go through my testimony word for word; 
you have written copies. I am going to also try to help you get back 
on schedule here a little bit. 
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I wanted to talk to you about LCS, not from the position of 
whether this is the right ship for the Navy or isn’t the right ship 
for the Navy. I think the Department of Defense, the Department 
of the Navy, and House Armed Services on both the House and 
Senate will make determinations on the appropriateness of this 
vessel. 

What I want to talk about specifically is the fiscal year 2015 
block-buy acquisition strategy. If the strategy was correct then — 
and I believe it is, because we saw a ship that originally cost nearly 
$700 million be driven down in cost to around $350 million, nearly 
half of the original price — if the block-buy strategy is broken for fis- 
cal year 2015, we have the likelihood that the Navy, therefore the 
taxpayer, will pay significantly more for the remaining ships under 
the contract. 

And that, therein, is the rub, is that if we are going to, in times 
of tough fiscal decision-making, it seems to me that the best deci- 
sion is to not break a contract and go from 4 ships, which is the 
current contract, to 3, thus raising the cost of the remaining 10 or 
12, doesn’t seem to me to be a very practical economic strategy. 

And so I am here today requesting that the Appropriations Com- 
mittee consider relieving that four-ship block in fiscal year 2015 so 
that the contract itself isn’t broken. 

Secondarily to that, Mr. Chairman, it goes to a broader discus- 
sion about American shipbuilding capabilities. My shipyard in 
Marinette, Wisconsin, as well as other shipyards that do military 
contracting, often invest tens of millions, if not hundreds of mil- 
lions, of dollars of private investment to prepare for contracts based 
on promises given by the Federal Government to these localities. 
And, in this case, my shipyard spent nearly $100 million of their 
own private investment. 

If contracts get broken — and I understand changes in defense 
strategy and changes in terms of agreements as the Nation shifts 
and moves and we learn things, but we still must be very careful 
about private future investment. If we discourage or disincent pri- 
vate future investment into this Nation’s shipbuilding capacity, we, 
in essence, strike a blow into the Nation’s defense. 

And so, therefore, I think we need to move very cautiously any 
time that we are going to actually break a contract. I get having 
contracts end, and I get making changes, but I am very concerned 
about this Nation’s shipbuilding capacity. 

We have an extraordinarily gifted group of workers at Marinette 
Marine in Marinette, Wisconsin, who are building the Littoral 
Combat Ship. And this was a ship that, quite frankly. Secretary 
Gates, Secretary Panetta — Secretary Panetta was just up at the 
shipyard a few months ago — Secretary Mabus have all spoken 
glowingly of And, in recent war games, the Navy itself spoke glow- 
ingly of the ship itself 

So it is a ship that apparently they wanted. It is a ship that we 
should continue to build for the time being as long as it meets the 
national defense strategy. And it is certainly, from an economic 
standpoint, a ship that we shouldn’t break a contract with in fiscal 
year 2015, where we reverse the trend of cost savings and make 
the ship that they are going to buy anyway more expensive. 
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And so, as you guys weigh and measure all these things — and I 
can tell you, it is during this time of year I am glad I am not an 
appropriator — ^but I want to encourage you to consider what that 
block buy and strategic buy program means to our shipbuilding ca- 
pacity and meeting the promises that we have given, but also make 
sure that we are buying these ships at the best possible costs for 
the time that we buy them. 

And, with that, I yield back. 

Mr. Frelinghuysen. Well, thank you for being here and articu- 
lating so well what is so important here. We don’t want to lose that 
industrial base and incredibly qualified people, no matter where 
they are, but certainly recognize the historic role of Wisconsin. 

Mr. ViSCLOSKY. I appreciate you summarizing your testimony. I 
appreciate that you use steel to build those ships in Wisconsin. And 
your concern about the industrial base, particularly shipbuilding, I 
think the chairman, all of us on the committee are very concerned 
about it. 

The one question I have is, Vilas County, is that in Mr. Duffy’s 
district? 

Mr. Kibble. Yes, it is. It used to be in my district. 

Mr. ViSCLOSKY. Because my mother is from Eagle River. I was 
just curious. 

Mr. Ribble. Yeah. A beautiful place. 

Mr. ViSCLOSKY. It is a great State, Wisconsin. 

Mr. Kibble. Thank you very much. 

Mr. ViSCLOSKY. Thank you for your concern. 

Mr. Kibble. Yeah. It is good to be here, and thank you for your 
time. 

Mr. Frelinghuysen. Thank you, Reid. 

[The written statement of Congressman Ribble follows:] 
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Testimony of Representative Reid J, Ribble (Wl-8) 

Before the House Appropriations Subcommittee on Defense 
April 4, 2014 

Mr, Chairman, Thank you for allowing me the opportunity to testify this morning. 1 appreciate 
the amount of work that your committee has before it and the timetables of Congress can be 
challenging. So thank you for setting aside this time for this hearing. 

As you begin to craft the fiscal year 2015 Defense Appropriations bill, I felt it important to 
express my strong support for funding the Littoral Combat Ship, the LCS, at a production rate of 
four vessels for FY 20 1 5. This level of production was originally budgeted and in place per the 
2010 Department of Navy’s Dual Block Buy Acquisition Strategy. 

The LCS is the rare military program that has seen costs actually decrease instead of increase 
overtime. The LCS has adhered to stringent contractual and budgetary constraints and is locked 
into fixed-price contracts and a congressionally mandated cost cap. Littoral Combat Ships are 
being built today at an average cost of $350 million per hull, well under the Cost Cap and at half 
the cost of the first ships of class. 

Maintaining the original plan of four vessels in FY15 secures these savings and the negotiated 
block buy pricing. It also preserves the outstanding learning and efficiency curves at both of the 
LCS shipyards. 
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According to the Navy, the LCS is the most affordable ship in its fleet. Why then, while other 
shipbuilding programs continue to spiral out of control in cost and schedule, is the LCS program 
being considered for penalization in today’s fiscally constrained environment? 

If the current block buy of four ships in FYI5 is broken, the Navy will not only pay significantly 
more for ships currently under contract, but will lead to significant cost growth in the FY 1 5 
through FY 19 vessels. The cost growth would be associated with changes in overhead 
absorption by spreading fixed overhead over a smaller production base, lost economies of scale, 
lost labor synergy, severance costs associated with reduction in labor force, and the potential 
exposure tied to the ability to recover the remaining book value of capital assets. Spending 
more, to get less, is not a sound fiscal or defense strategy and this committee should not go down 
that path. 

A large portion of the production efficiencies which have driven down ship costs are attributable 
to industry’s investment in both yards.. .in Marinette, Wisconsin as well as Alabama. This is 
private investment, unlike the public taxpayer investment in other Navy Ship Yards. These 
private inve.stments were made on a commitment of two ships per year, per shipyard. Backing 
away from this commitment acts as a disincentive to private investment, and comes at an 
additional co.st to the U.S. taxpayer. 

1 believe this is an important point to convey, Mr. Chairman... our government, by way of the 
Navy, has made a commitment to these shipyards. And these businesses took the government at 
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its word and have moved forward with significant investment. The government should not break 
its promise to these workers and contractors with contract changes. 

So promises have been made. Costs have been reduced dramatically. There is an additional, 
critical, component to why this committee should fund four vessels in FY15... 

...both variants of the LCS continue to fill a strategic role the Navy repeatedly states it needs, 
both in brown and blue water scenarios. 

A recently concluded Navy War Game underscores the relevance of the LCS today and in the 
future. The wargame highlighted the effectiveness, lethality and survivability of the LCS and its 
ability to fill a role not presently served by any other vessels in the fleet. Rear Admiral Thomas 
Rowden. the Navy’s Director of Surface Warfare was quoted as saying, “They (LCS) can give 
the enemy a helluva hard time." 

Rear Admiral Rowden also states that the LCS fits well with the current fleet: “The whole is 
significantly greater than its parts, the LCS could be tasked to do some destroyer-type missions 
to free up the DDGs for other jobs." He says, when used the correct way - the way the ships 
were envisioned — they can take a punch and deliver one. This is not a vessel to scale back. We 
shouldn’t be using Arleigh Burke Destroyers for tasks that can be done with less eostly, more 
appropriate vessels. Each vessel has its place and purpose and that is certainly true for the 
strategic hole that the LCS is exceptionally capable of filling. 
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Echoing Rear Admiral Rowden’s sentiments, Admiral Jonathan Greenert, Chief of Naval 
Operations, stated in a recent Senate hearing that, ‘‘The LCS is an important small surface 
combatant the Navy needs now and in the future.” 

We in Congress should listen to those who are tasked with managing these programs, those who 
know them best, and those who use them daily. We should stand with the Navy and continue to 
support the Navy’s requirements for Littoral Combat Ships as originally planned. 

In closing, I urge you to consider funding the LCS program at a rate of four ships per year 
through Fiscal Year 2015, Thank you again, Mr. Chairman, for the opportunity to te.stify this 
morning. 
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Mr. Frelinghuysen. David Jolly, welcome. The gentleman from 
Florida. 


The Summary Statement of Congressman Jolly 

Mr. Jolly. Thank you, Mr. Chairman and Mr. Ranking Member. 

For those of you in the room, including professional staff, this is 
a unique opportunity for me. And I will keep my remarks brief and 
contribute to Mr. Kibble’s effort to get you back on schedule. I have 
submitted for the record my testimony. 

I have a unique situation, as the newest Member of Congress 
but, more importantly for this subcommittee, one who has the re- 
sponsibility to carry on a legacy of a man that you all worked so 
closely with, and contributed not just to the security of our country 
but you know what he did for the district that now I have the privi- 
lege to represent. And so, to the extent that I am able to, I am try- 
ing to maintain the level of effort and contribution he made to our 
district but also to our region and the regional assets that support 
our national security. 

We have a district that, as you know, contributes to many na- 
tional programs, programs of record. We contribute to the JSF can- 
opies, the GPS III, SOCOM GMV recent award, cooperative en- 
gagement capability for naval warships — all of these competitively 
awarded programs of record. I have submitted Member requests in 
support of many of those and would ask for your consideration. 

But more importantly — I shouldn’t say “more importantly” — just 
as importantly, the assets at both the Guard and Reserve center 
in my district, as well as MacDill Air Force Base. We have the Re- 
serve Medical Command there. We have a readiness center, a joint 
readiness center that is now named for my predecessor. And then 
at MacDill, you know the assets that we have at MacDill and the 
operations of both CENTCOM and SOCOM. 

And the only ask I would have for you there — I know this com- 
mittee last cycle worked with the command on decisions of staffing 
and resources and whether those would be retained at MacDill or 
whether there were resources better applied in other areas. Cer- 
tainly not trying to speak for the command or for this committee, 
but I would simply ask that, in an era of fiscal constraint, that we 
consider the investment that has been made at MacDill, the suc- 
cess of having SOCOM at MacDill, at its current staffing and re- 
source level, and make sure that we balance any decisions related 
to that with the investment we have already made and the com- 
mand’s priorities. 

I have submitted that statement for the record, but, gentlemen, 
I appreciate the opportunity to be here today. 

Mr. Frelinghuysen. We appreciate it. And we recognize, obvi- 
ously, the legacy you follow. And, obviously, our committee is mind- 
ful of the number of important installations and purposes for which 
your district has historically been focused. So we appreciate your 
being here. 

Mr. ViSCLOSKY. And as a former staffer, I wish you well in your 
career. We both were blessed with wonderful mentors. 

Mr. Jolly. Thank you very much. I appreciate it. 

[The written statement of Congressman Jolly follows:] 



299 

Representative David W. Jolly 
Florida 13“’ District 

Chairman Frelinghuysen, Ranking Member Visclosky, and other Members of this 
Subcommittee: 

It is an honor to appear before you as a new Member of Congress, and particularly as the 
Representative of the Congressional district that was served for 43 years by my mentor and your 
dear friend Bill Young. 1 know from my many years of working for him that he cherished the 
tens of thousands of hours he spent in this room with you providing for our Country’s national 
security and he counted many of you as his closest and dearest friends. 

The Tampa Bay area, which I represent, is a region that is a key provider of resources for the 
men and women who go into harm’s way to protect us. Thousands of my constituents go to 
work every day to develop and produce systems for every branch of our Military. It is where the 
canopies for the cockpits of the Joint Striker are produced. It is where guidance systems for 
many of our satellites and delivery systems are developed and produced, as well as much of the 
work we do on the GPS 111 system. It is where the production of many of the munitions for the 
Army and Marine Corps are managed. It is where the Cooperative Engagement Capability for 
naval warships was developed, and where hundreds of other important war fighting capabilities 
were developed and produced by large and small businesses alike. I would appreciate the 
Committee’s continued support for these important national programs. 
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The Tampa Bay area is also an area where men and women serve in the National Guard and 
Reserve at the C. W, Bill Young Joint Readiness Center and where hundreds of pilots fly 
helicopters for the Army Reserve. ! might add that the Army Reserve Medical Command is 
resident at the Readiness Center and, as you heard yesterday, the Army Reserve provides much 
of the medical support for the entire Army. Many men and women who reside in my district also 
work at MacDill Air Force Base, just across Tampa Bay from us, which is home to U.S. Central 
Command, U.S. Special Operations Command, and a very important active duty and reserve air 
refueling wing. 

Mr. Chairman, I know that you are particularly knowledgeable and supportive of the work of our 
Special Operations Forces, and I want to thank you and the other Members here for your 
continuing interest in providing them the resources they need to accomplish their extremely 
important missions. These brave men and women would not be the competent warriors they are, 
or in the sufficient numbers they are, without the leadership of this subcommittee. Each of you 
can take great pride in the success of the missions they perform, many of which most of the 
world will never know about. 

Speaking of those missions, Mr. Chairman I know that on one of your many visits to the 
headquarters of Special Operations Command (SOCOM), you were with the SOCOM 
Commander the night his forces captured Saddam Hussein. It must have been a gratifying night 
to see the fruits of your many years of effort at work and to witness such a historic moment. 
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On the subject of SOCOM, 1 am aware that there have been previous discussions of relocating 
staffing and functions from the headquarters in Tampa to other locations, and that this committee 
took a strong stand last year in questioning those efforts. ! hope that in this era of fiscal 
constraint, w'e can work together to ensure that the tremendous investment this committee and 
our country have made in SOCOM at MacDill will be fully utilized. It is no accident that 
Central Command, where so many of our overseas deployments are managed, and SOCOM are 
collocated there. They w'ork together extremely well. 

In closing Mr. Chairman, I know that your subcommittee's work fulfills the most important 
Constitutional responsibility of Congress, and that is to provide for our common defense. 
Without a strong national defense, all of our other work would be rendered irrelevant. I know it 
is hard work, i know that it requires many hours away from your families. Moreover, 1 am 
aware that the staff you have assembled to help you with that work is among the finest on 
Capitol Hill. So thank you and please know that this Congressman is honored to serve in the 
same body w'ith you and to be supportive of your critically important work. 



302 


Mr. Frelinghuysen. Mr. Farr across the threshold first. Of 
course, Mr. Nunes is in the warmup spot. I apologize. 

Our colleague from the committee, Sam Farr. 

Summary Statement of Congressman Farr 

Mr. Farr. Well, thank you very much, Mr. Chairman, Mr. Vis- 
closky, fellow members of the Appropriations Committee. I want to 
thank you for the honor of allowing me to testify but mostly for 
your continuous support for servicemembers and the DOD civilians 
who are committed to our national security. 

I bring to you an ask in the wake of yet another tragic shooting 
at a military installation and solemnly come before you today to 
ask for your support in helping prevent such catastrophic events 
from occurring by fully funding the ACES continuous evaluation 
program. 

Because of the Washington Navy shooting, the intelligence leaks 
at NSA with contractor Edward Snowden, and the 2009 Fort Hood 
shootings. President Obama ordered a review of the security clear- 
ances by the Department of Defense and the Office of Management 
and Budget and the Department of Navy and an independent re- 
view. 

The consistent theme across all four reviews was the need for a 
continuous evaluation program, which means reviewing the back- 
ground of an individual who is determined to be eligible for access 
to classified information on an ongoing basis to confirm that the in- 
dividual continues at all times to meet the requirements for eligi- 
bility for access to classified information. 

In my district, the Defense Department has an organization 
called Defense Personnel Security Research Center, known as 
PERSEREC, and it has developed the Automated Continuous Eval- 
uation System, known as ACES. The program has been in effect for 
about 9 years. It can provide continuous evaluation of individuals 
24/7, 365 days a year, instead of the only periodic reinvestigations 
which occur every 5, 10, or 15 years. 

Currently, ACES is capable of checking over 40 government and 
commercial databases in areas relevant to personal security and 
can identify those individuals who may present a potential security 
risk. ACES is the only continuous evaluation program that com- 
plies with the legal and regulatory privacy provisions and permis- 
sible uses of government and commercial data. 

ACES conducted a pilot test with a sample of 3,370 Army 
servicemembers, civilian employees, and contractor personnel. 
ACES was able to identify over 730 individuals with previously un- 
reported derogatory information. Based on the results of this ACES 
pilot, the Army revoked the clearances of 55 individuals and sus- 
pended the access of 44 more who had derogatory information like 
financial issues, domestic abuse, or drug abuse. 

In its report on suitability and security process review, 0MB has 
recommended the following timeline to fully implement the contin- 
uous evaluation: October of 2014, the ACES pilot program is to ex- 
pand to 100,000 personnel. By 2015, capability of 225,000 per- 
sonnel. By 2016, 500,000 personnel. And by 2017, capability to 
have continuous review on a million personnel. 
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We agree with this time plan and really recommend that its 
funding be made — I think it is $53 million that can be made avail- 
able for that. 

So I ask this committee to fund PERSEREC’s ACES program as 
an enterprise for continuous evaluation solutions for our govern- 
ment’s ongoing need to keep our security personnel continuously 
monitored as to their capability of maintaining that category. 

So I would be glad to answer any questions you might have. 

Mr. Frelinghuysen. Well, thank you for raising this as some- 
thing which deserves more attention in our committee. 

Mr. Farr. Well, thank you very much, and thank you for your 
attention. 

Mr. ViSCLOSKY. Mr. Farr, thank you very much. 

Mr. Frelinghuysen. Thank you very much. 

[The written statement of Congressman Farr follows:] 
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SAM FARR 
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COMMITTEE ON APPROPRIATIONS 
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April 3, 2014 


Mr. Chairman and Ranking Member Visclosky, 
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Washington, DC 20615-0520 
(2021 225-2861 

500 West Alisal 
Salinas, CA 93301 
(B31! 424-2229 


7D1 Ocean Street 
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Santa Cruz. CA 35080 
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As a fellow member of the Appropriations Committee, I want to thank you for permitting 
me the honor of testifying in front of the Defense Subcommittee, and for your continued support 
of our service members and DoD civilians who are committed to the national security of our 
country. In the wake of yet another tragic shooting at a military installation, I solemnly come 
before yon today to ask for your support in helping to prevent such catastrophic events from 
occuning by fully ftinding the ACES Continuous Rvaluation program. Because of the 
Wasliington Navy sliooting, the intelligence leaks of NSA contractor Edward Snowden, and the 
2009 Fort Hood shootings, President Obama ordered a review of the security clearance process 
by the Department of Defense, Office of Management and Budget, Department of the Navy and 
an Independent Review. 

I'he consistent theme across all four reviews was the need for a Continuous Evaluation 
(CE) progi-am, which means reviewing the backgiound of an individual who has been 
determined to he eligible for access to classified information - on an ongoing basis — to confirm 
that an individual continues to meet the requirements for eligibility for access to classified 
infonuation. In my district, the Defense Personnel Security Research Center (PERSEREC) 
develo|x:d the Automated Continuous Rvaluation System (ACES) program over nine years ago. 

It can provide Continuous Evaluation 24/7/365, instead of only peiiodic reinvestigations every 5, 
.10, or 15 years. 

Cun-ently, ACES is capable of checking over 40 government and commercial databases 
in areas relevant to personnel secuiity and identify those individuals who may present a potential 
security risk. ACES is the only continuous evaluation program that complies with legal and 
regulatoiy privacy provisions and permissible uses of government and commercial data. ACES 
conducted a pilot test with a sample of 3,370 Army sei'vice members, civilian employees, and 
contractor personnel. ACES was able to identify over 730 individuals with previously unreported 
derogatoiy information. Based on tlie results of this ACES pilot, the Army revoked the 
clearances of 55 individuals and suspended the access of 44 more who had derogatory 
information like financial issues, domestic abuse, or drug abuse. In its report on Suitability and 
Security Processes Review, 0MB has recommended the following timelines for implementation 
ofCE: 


• October 201 4 - ACES Cli pilot to expand to 100,000 personnel 

• By 201 5 CE capability to 225,000 personnel 

• By 20 1 6 CE capability to 500,000 personnel 

• By 2017 CE capability to 1 million personnel 

We owe it to our country to prevent insider threats. ACES is the only CE pilot tliat has 
proven results, has met privacy protections, is scalable and can meet the 0MB recommendations 
and can do it now, today. I respectfully ask the Committee to frnid PERSEREC’s ACES 
progi'am as the enterprise continuous evaluation solution for the federal government. ACES can 
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be ftinded by allowing the Director of National Intelligence to use funds that are already 
appropriated to Office of Personnel Management for the security clearance process. As recent 
events have clearly indicated, one of our biggest security challenges is insider threats. We can’t 
afford to lose more lives. Please fimd ACES so it can become fully operational. 

Thank you Mr. Chairman, Ranking Member Visdosky and the other members of 
subcommittee for your time and consideration. It’s an honor to serve with you on the 
Appropriations Committee. 


Sincere!' 



Parr 

M ember of Confess 
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Mr. Frelinghuysen. Another gentleman from California, Mr. 
Nunes. Welcome. 

Summary Statement oe Congressman Nunes 

Mr. Nunes. Well, thank you, Mr. Chairman and Ranking Mem- 
ber. It is great to he here. And I have a statement that I will just 
submit for the record, if you would accept that. 

You probably don’t get this very often, but I am actually here to 
thank both of you for your strong support of Lajes Air Base, which 
is out in the middle of the Atlantic Ocean. A lot of people forget 
about it. And I am concerned and remain concerned that, in fact, 
our Defense Department is forgetting about it and forgetting about 
our allies and the importance, I think more now than ever, with 
this recent invasion of Crimea by the Russians. 

There is, I think, some assumption by some folks within DOD 
that we were assuming that subs would never be back in the At- 
lantic, and I just think that was shortsighted. And I think we are 
starting to see that now, as we look at one of the most explosive 
places today on the globe and hotspots is in, not only North Africa, 
but also West and Central Africa. And that is an area that is con- 
tinuing to explode. The best spot we have to both police the Atlan- 
tic Ocean and to get assets into Africa is the Lajes Air Base. 

And one of the issues that I want the committee to be aware of 
is that, you know, we have spent $150 million there over the last 
decade. And I think both of you probably have had a chance over 
the years to be on this air base, but it is really a Taj Mahal of air 
bases. I mean, it is practically all brand-new. 

And for our Defense Department, when we are sitting on roughly 
30 bases in Europe, to put this one on the chopping block is — I 
think that if the American taxpayer really knew about this and 
really knew what existed in Europe, I think they would have a big 
problem with it. 

And that is why I am here to — I think this committee recognizes 
that, and I know that you have been supportive in the past. And 
we are looking and trying to work as closely as we can with the 
Defense Department to try to fix this long-term so that we don’t 
lose a strategic asset or waste hard-earned taxpayer dollars. 

And I will answer any questions. 

Mr. Frelinghuysen. Well, thank you. And your statement will 
be in the record. 

You know, I echo your sentiments. It is an incredibly important 
asset and gives us an ability to turn around and do some things 
in parts of the world, especially on the African continent, that oth- 
erwise we might not be able to do from another location. 

Mr. ViSCLOSKY. I would simply say I think you do make a com- 
pelling case, and I do appreciate your persistence on the issue very 
much and your time today. 

Mr. Frelinghuysen. Thank you very much. 

Mr. Nunes. Well, thank you for allowing me to speak. 

Mr. Frelinghuysen. Thank you. 

[The written statement of Congressman Nunes follows:] 
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Testimony for Defense Approps 

I would like to begin by thanking the committee for its support last year in 
keeping Lajes Field as a strategic operational asset for the nation. And to that end, 
I request that the committee continue that effort by preventing any funds in the 
Fiscal Year 2015 Defense Appropriations from being allocated to reduce force 
structure at Lajes. 

The base’s strategic location has enhanced the United States’ control of the 
Atlantic since World War II. It allows for U.S. access to Europe, the Middle East, 
and western and sub-Saharan Africa, and enables the expeditionary movement of 
warfighters, aircraft, ships, and global communications to AFRICOM and 
CENTCOM’s joint, coalition, and NATO operations. 

It is also a vital site for countering a major regional threat, al-Qaeda in the 
Islamic Maghreb, which has known ties to al-Qaeda in the Arabian Peninsula and 
other violent groups. Furthermore, Lajes is well-positioned to act as a logistical hub 
not only for the Defense Department, but also for USAID, the State Department, 
and other agencies. 

This committee has invested nearly $150 million in housing, security, and 
other infrastructure upgrades over the past 12 years to provide Lajes with modem 
capabilities and amenities. Alarmingly, the Air Force has been systematically 
downsizing at Lajes and reducing personnel there in direct contradiction of 
Congressional direction and intent. I have no doubt that we will lose this asset 
forever if these reductions continue. 

Russia’s invasion of Crimea shows that even in Europe, sudden destabilizing 
events - including the outbreak of war - are a real possibility, not some archaic 
theory from a bygone age. Now more than ever, we must counter the threat that 
Russia, China, or some other bad actor could outflank us in the Atlantic. 

Losing Lajes intensifies this threat. Keeping Lajes diminishes it. 

Thank you for your time today. Td be happy to answer any questions you 

have. 
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Mr. Frelinghuysen. Mr. Ron Barber from Arizona. Thank you 
for being with us. Thanks for your patience. 

Summary Statement of Congressman Barber 

Mr. Barber. Thank you, Mr. Chairman. I appreciate the oppor- 
tunity to be with you this morning. 

I think we all know that the Department of Defense’s budget pro- 
posals, while trying to deal with a budget problem of serious im- 
pact, will, I think, if they are all adopted, the proposals will seri- 
ously compromise our national security. And I appreciate the op- 
portunity to talk with you today about one specific proposal which 
I think is deeply troubling. 

I am going to talk about the proposal in the Department of De- 
fense budget that has to deal with the divestment of the A-10 
Thunderbolt. This is an aircraft that flies in Afghanistan. It is 
available in South Korea. It is one of the most effective close air 
support fighters that we have. 

As you know, the President’s budget calls for the divestment of 
the entire A-10 fleet, beginning in fiscal year 2015. And if this pro- 
posal is adopted, I believe it will create a serious gap in close air 
support and the A-lO’s other support missions, important missions 
that provide highly effective support to our ground troops. 

I was in Afghanistan just 2 weeks ago talking with our troops, 
and they say they love it when the Warthog is overhead because 
they know their day is going to get a bit better. 

It may be ugly, as some have said, but regardless of its look, it 
is a solid and reliable airframe that is easily sustained at a very 
low cost. And I think that is an important point. 

At its core, the A-10 represents a proven aircraft of unmatched 
survivability, maneuverability, and lethal armaments that is only 
surpassed by the deeply ingrained close air support culture and ex- 
pertise of those pilots who fly it. There is no other fixed-wing air- 
craft, Mr. Chairman, that provides as proficient a service as the A- 
10 in conducting visual support operations below a 1,000-foot ceil- 
ing, while being able to effectively target the enemy. As I men- 
tioned, our experience in Iraq and Afghanistan clearly dem- 
onstrates the A-lO’s well-documented capability to operate in rug- 
ged environments. 

The Air Force has argued that other platforms in its inventory 
can replace the close air support capabilities of the A-10, and I 
would respectfully disagree. While the F-15, the F-16 and B-1 and 
the B-52 are very effective aircraft that are important components 
of our inventory, none of these platforms can fully replace the capa- 
bilities of the A-10. 

The A-10 flies low; it flies slow. Its armored hull allows it to be 
engaged on a battlefield faster and lighter than higher-altitude fly- 
ing fighters. Closer communication with ground forces makes the 
A-10 close air support more accurate and lethal. 

On Wednesday, General Scaparrotti, the Commander of U.S. 
forces in Korea, testified in the Armed Services Committee that, as 
an infantryman, he has benefited from the close air support the A- 
10 provides in combat and believes it is important in the Korean 
Peninsula. 
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Additionally, General John Campbell, Vice Chief of Staff of the 
Army, testified in the Senate Armed Services Committee, saying, 
commanding the 101st in Afghanistan, “We had an A-10 capability 
come in and provide close air support to our soldiers. It was a 
game-changer.” 

In recent years, the Congress has approved over a billion dollars 
in upgrades for the A-10 — new wings, new electronic packages, 
new helmets — that make it a very modern aircraft with at least 15 
to 20 years more of service. It would be, I think, a waste of tax- 
payer money to divest after such a strong investment. 

I urge you, Mr. Chairman and Ranking Member, to consider 
funding the A-lO’s mission so that we can most effectively protect 
our troops in combat and avoid the capability gap. Until that gap 
is closed, we simply cannot adequately support our troops on the 
ground. 

Now, people say we are getting out of Afghanistan, we are not 
going to have a ground war, but this is a troubled world; Crimea, 
South Korea, all across the globe we are facing enemies, and we 
may end up having to protect our troops on the ground. The A-10 
is the best fighter that we have available to do so, and I appreciate 
your opportunity to speak about it today. Thank you Mr. Chair- 
man. 

Mr. Frelinghuysen. I appreciate your being here, and you have 
highlighted some things that are important, I think, to all of us. 

Mr. Barber. Appreciate it. Thank you very much. 

Mr. Frelinghuysen. Thank you. 

[The written statement of Congressman Barber follows:] 
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Congressman Ron Barber 

Testimony before Defense Subcommittee on Appropriations 
April 4, 2014 

Mr. Chairman, thank you for the opportunity to testify today on a matter of deep 
importance to our national defense. As your subcommittee works on the Fiscal Year 
2015 Defense Appropriations legislation, I urge you to include sufficient funding to keep 
the A-1 0 Thunderbolt flying and continue the operation, maintenance, and training of A- 
10 pilots within the United States Air Force, both active duty and reserve. 

As you know, the President’s Budget calls for the divestment of the A-10 fleet beginning 
in fiscal year 2015. If this proposal is adopted it will create a very serious gap in close 
air support and the A-1 Os other important missions that provide highly effective support 
to our ground troops. 

The Warthog may be, as some have said, a bit ugly. But, regardless of its looks it is a 
solid and reliable airframe that is easily sustained at a low cost. 

At its core, the A-10 represents a proven aircraft of unmatched survivability, 
maneuverability, and lethal armaments that is only surpassed by the deeply-ingrained 
close air support culture and expertise of its pilots. 

No other fixed-wing close air support airframes are as proficient as the A-10 in 
conducting visual support operations below 1000 foot ceilings while being able to 
effectively target the enemy. 

Our experience in Iraq and Afghanistan clearly demonstrates the A-1 Os well- 
documented capability to operate in rugged environments with low visibility while still 
providing effective close air support. 
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The Air Force would argue that other platforms in its inventory can replace the Close Air 
Support capabilities of the A-1 0. 

While, the F-15, F-16, B-1 , and B-52 are incredibly effective aircraft that are important 
components of the Air Force inventory, none of these platforms can fully replace the 
capabilities and focus of the A-10 in many Close Air Support situations. 

The A-1 0’s low altitude, slow flying speeds, and armored hull allow it to be more 
engaged on the battlefield than other faster, lighter, and higher altitude flying fighters. 

Closer communication with ground forces makes the A-IO’s close air support more 
accurate and lethal. Further, the A-10 provides our men and women in uniform with 
added peace of mind as it stays close in sight and overhead. 

On Wednesday, General Scaparotti, the commander of US Forces Korea testified in the 
House Armed Services Committee that as an infantryman he has benefited from the 
close air support the A-1 0 provides in combat, and that the airframe is an important tool 
in his area of responsibility due to the terrain in the Korean peninsula. 

Additionally, General John Campbell, Vice Chief of Staff of the Army testified in the 
Senate Armed Services Committee by saying, and I quote: 

“Commanding the 101®* in Afghanistan, we had A-10 capability come in and provide 
close air support to our soldiers in very bad terrain. What I think the soldiers on the 
ground, both the special operators and conventional forces, would tell you it’s a game 
changer.” 

in recent years, Congress has approved the investment of significant resources to 
modernize the A-1 0 fleet - including state-of-the-art cockpit displays, digital data links, 
advanced targeting pod integration, full laser and GPS guided munitions integration, 
and the best integrated threat countermeasures. 
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These modernization efforts will help ensure that the A-10 can continue to provide one 
of a kind close air support for many years to come. A divestment of the A-1 0 would 
represent an irresponsible waste of the tax dollars that we have invested in the A-10 
and would disregard congressional intent. 

As the Department of the Air Force looks for ways to accommodate the budget cuts 
under the Budget Control Act, it is imperative that decisions are made with the needs of 
our ground troops and national security foremost in mind. 

I urge you to sufficiently fund the A-10 mission so that we can most effectively protect 
our troops in combat and avoid a capability gap before our next generation of fighters is 
sufficiently fielded. 

Until then, we simply cannot adequately support the warfighters we have on the ground 
without the A-10. 

Thank you for your time and I yield back. 
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Mr. Frelinghuysen. Mr. Hudson, from the great State of North 
Carolina, thank you for being with us. Thanks for your patience. 
I know you have been here for a while, but we are trying to stay 
on schedule and give Members an opportunity to talk about what 
is important to them. 

Thank you, all of you, for taking the time to be here. 

Summary Statement of Congressman Hudson 

Mr. Hudson. Thank you, Mr. Chairman and Mr. Ranking Mem- 
ber, for providing this opportunity. And I want to thank you and 
the subcommittee for all the hard work you do protecting our 
warfighters and providing the funding and tools that they need to 
do the job. I applaud the bravery and sacrifice of our men and 
women in military. 

As I travel around the communities in North Carolina, Fort 
Bragg is on the edge of my district. People consistently tell me 
their number one priority is to fiscal responsibility, restraining 
spending, forcing Washington to live within its means; and accord- 
ingly, I am committed to cutting spending, to reducing the size of 
government, promoting economic growth, putting our budget back 
in balance, and sometimes that means holding departments and 
agencies accountable, and that is why I chose to appear before you 
today to talk about one particular issue. 

As the Army embarks on a new plan to replace the M113 ar- 
mored personnel carrier, a series of vehicles that have been in serv- 
ice for over 50 years. I believe it is important for this committee 
to ensure proper oversight given the series of setbacks in recent 
years to combat vehicle programs. 

As you know, the Army’s newest approach is called the Armored 
Multipurpose Vehicle, or AMPV. There have been active studies on- 
going for some time on determining the appropriate replacement. 
In 2008, the Army came to the conclusion that a mixed fleet of 
modified Bradleys and Strykers would be the ideal replacement for 
the M113. As opposed to a one-size-fits-all approach, a mixed fleet 
makes the most economic sense as it leverages existing programs 
and allows the vehicle best suited to a particular mission to be uti- 
lized. 

Strykers provide speed, stealth and protection in a variety of 
roles, while tracked vehicles like the Bradleys can address the 
small amount of terrain that is too extreme for a wheeled vehicle 
to operate in. 

The AMPV program was out of the spotlight for a while because 
of the Army’s focus on the Future Combat Systems, the Ground 
Combat Vehicle. Both the FCS, cancelled in the 2009, the Ground 
Combat Vehicle, recently terminated after billions of dollars were 
invested in the programs, in both cases the Army recommended a 
two-manufacturer approach to development and production. This 
allows a greater variety of designs and encourages competition, 
which we all know drives prices down. Furthermore, it ensures our 
troops deploy with the best equipment for the job. 

With the AMPV as the only Armored Combat Vehicle program 
remaining, I would hope the Army will continue to utilize the 
multimanufacturer approach. Unfortunately, the most recent RFP 
by the Army for the MPV runs counter to this practice and makes 
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clear that a tracked vehicle such as the Bradley is the only solution 
it intends to accept. Any competitor that would offer an opposing 
design will find the Army has not provided sufficient data or time 
for other companies to compete for a tracked vehicle. 

I believe Congress should not fund a noncompetitive solution for 
AMPV and should require the Army to develop an acquisition plan 
in order to leverage the advantages of a mixed fleet. A mix of vehi- 
cles, such as the Stryker and the Bradley, is likely to be a more 
cost-effective solution, and that can be fielded actually more rap- 
idly. 

Strykers are currently the largest combat vehicle fleet in the 
Army and have found broad support for mix of speed, low oper- 
ational cost per mile, and resistance to improvised explosive de- 
vices. Bradleys, meanwhile, continue to offer complete off-road abil- 
ity and additional protection for direct engagement, but a mix of 
these two vehicles would continue to be evaluated, in my opinion, 
and considered by the Army as it leverages the best of both types 
of vehicles in their quest to replace the Vietnam-era M113s. 

I hope the subcommittee will encourage the Army to fully evalu- 
ate and consider both situations at hand instead of viewing the 
competing contracts as mutually exclusive. I hope the committee 
will consider a plan that places the best equipment for the job on 
the field. If the military can demonstrate to the subcommittee they 
are on the right path, then they can and should move forward with 
their current plan, but I believe a fair analysis that acknowledges 
the cancellation of the Ground Combat Vehicle and the role it was 
to play will recognize the benefits of pursuing a mixed fleet solu- 
tion. 

I thank the Members for their time and consideration in this re- 
quest and, again, appreciate your commitment to hearing from 
Members. 

Mr. Frelinghuysen. We thank you for your time, and I can as- 
sure you our committee is taking a very close look at the progress 
on this program. 

Mr. Hudson. Great. Thank you. 

Mr. ViSCLOSKY. Appreciate your emphasis on competition. 

Mr. Hudson. Yes, sir. 

Mr. Frelinghuysen. Thank you. 

[The written statement of Congressman Hudson follows:] 
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Richard Hudson (NC-08) 

Chairman Frelinghuysen, Ranking Member Visclosky, I want to 
thank you and this subcommittee for the opportunity to testify on the 
FY1 5 Defense Appropriations bill. 

I continue to appreciate the hard work that you all do every day to 
provide the funding and tools our men and women in uniform need to do 
their jobs and safely return home to their families. T applaud the bravery 
and sacrifice our military men and women make each and every day. 

As I travel around communities in North Carolina, people consistently 
tell me that their number one priority is restoring fiscal responsibility, 
and that they sent me to Washington to force the government to live 
within its means. 

Accordingly, I am committed to cutting spending, reducing the size of 
government, promoting economic growth, and putting our budget on a 
path to balance. Sometimes this means holding Departments and 
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Agencies accountable, and that is why I choose to appear before this 
subcommittee today. 

As the Army embarks on a new plan to replace the Ml 13 armored 
personnel carrier, a series of vehicles that have been in service for over 
fifty years, I believe it is important for this committee to ensure proper 
oversight given the series of setbacks in recent years to combat vehicle 
programs. 

As you know, Army’s newest approach is called the Armored Multi- 
Purpose Vehicle, or AMPV, and there have been active studies ongoing 
for some time on determining an appropriate replacement. In 2008, the 
Army came to the conclusion that a mixed fleet of modified Bradleys 
and Strykers would be the ideal replacement for the Ml 13. 

As opposed to a one size fits all approach, a mixed fleet makes the most 
economic sense as it leverages existing programs and allows the vehicle 
best suited to a particular mission to be utilized. 


2 
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Strykers provide speed, stealth, and protection, in a variety of roles 
while tracked vehicles like Bradleys can address the small amount of 
terrain that is just too extreme to get a wheeled vehicle through. 

The AMPV program was out of the spotlight for a while, as the Army 
focused on the Future Combat System and Ground Combat 
Vehicle. FCS was cancelled in 2009 and the Ground Combat Vehicle 
was recently terminated after billions of dollars were invested in the 
programs. In both cases the Army recommended a two manufacturer 
approach to development and production. This allows a greater variety 
of designs and encourages competition to drive prices down. 
Furthermore, it ensures that our troops deploy with the best vehicle for 
the job. 

With the AMPV as the only armored combat vehicle competition 

remaining, 1 had hoped that the Army would continue to utilize the 

multi-manufacturer approach. Unfortunately, the most recent Request 

for Proposal (RFP) by the Army for AMPV runs counter to this practice 
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and instead makes clear that a tracked vehicle, such as the Bradley, is the 
only solution that it intends to accept. Any competitor that would offer 
an opposing design will find that the Army has not provided sufficient 
data or time for other companies to compete. 

I believe Congress should not fund a non-competitive solution for 
AMPV and should require the Army to develop an acquisition plan in 
order to leverage the advantages of a mixed fleet, A mix of vehicles, 
such as the Stryker and Bradley, is likely to be a more cost-effective 
solution that can be fielded rapidly. 

Strykers are currently the largest combat vehicle fleet in the Army, and 
have found broad support for their mix of speed, low operational cost 
per mile, and resistance to improvised explosive devices. Bradleys 
meanwhile continue to offer complete off road ability and additional 
protection for direct engagement. A mix of these two vehicles should 
continue to be evaluated and considered by the Army as it leverages the 
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best of both types of vehicles in their quest to replace the Vietnam-era 
M113. 


I hope the subcommittee will encourage the Army to fully evaluate and 
consider both solutions at hand. Instead of viewing the competing 
contract as mutually exclusive, I hope they will consider a plan that 
places the best equipment for the job on the field. If they can 
demonstrate to the subcommittee they are on the right path, then they 
can and should move forward with their current plan. 

However, I believe a fair analysis that acknowledges the cancellation of 
the Ground Combat Vehicle and the role it was to play will recognize 
the benefits of pursuing a mixed fleet solution. 

I thank the Members for their time and their consideration of this 
request. 
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Mr. Frelinghuysen. Gentleman from Florida Mr. DeSantis. 
Thanks so much for being here. Thank you, also, for your Navy 
service. 


Summary Statement of Congressman DeSantis 

Mr. DeSantis. Well, thank you, Mr. Chairman, Ranking Mem- 
ber. I know you guys are veiy busy, so I really appreciate you hav- 
ing me and giving me some time. 

I am here to talk about the E-2D Advanced Hawkeye, which, as 
you know, is the Navy’s carrier-based Airborne Early Warning and 
Battle Management and Control System. As the fiscal year 2015 
budget request is considered, I ask that you support the E-2D pro- 
gram as well as and additional fifth E-2D Advanced Hawkeye air- 
craft. 

The E-2D is equipped with new cutting-edge communications ca- 
pabilities and radar systems. These advancements enable the E-2D 
to synthesize information from multiple onboard and offboard sen- 
sors to provide increased missile protection to our carrier defense 
groups, while also improving the aircraft’s offensive capabilities, 
which are key to supporting our combatant commands. 

The addition of the fifth E-2D aircraft in fiscal year 2015 is nec- 
essary for providing carrier strike groups with the E-2D’s ad- 
vanced Integrated Air and Missile Defense capabilities to pace the 
rapidly-evolving Pacific threat. Without this fifth aircraft, a carrier 
will be forced to deploy with the less-advanced E-2Cs, preventing 
carriers from having the additional and considerable capability 
that E-2Ds bring against multiple threats. Furthermore, additional 
funding would be needed to keep multiple variants of the Hawkeye 
in service longer. 

This program is critical for our Navy and our military. One of 
our colleagues. Congressman Jim Bridenstine from Oklahoma, is 
himself an E-2 pilot, and he puts it this way, quote, "Given the 
threat to strike groups, multiyear procurement of E-2D is abso- 
lutely necessary. The only question is are we purchasing enough 
E-2Ds and missile interceptors to counter the high volumes of in- 
coming missiles that our soldiers and sailors could face," end quote. 

The program has met every major milestone on schedule since 
the program’s inception in 2003. As the program moves forward, 
full funding for the E-2D as well as funding for a fifth aircraft en- 
sures that carrier air wings will fully realize the capability pro- 
vided by the state-of-the-art early warning and battle management 
command and control weapons system. 

The role technology plays in modern warfare is extremely impor- 
tant, and the technological advances of the E-2D will ensure that 
our military maintains its critical edge. Your support for the Navy’s 
E-2D Advanced Hawkeye program in the fiscal year 2015 budget 
and an additional fifth aircraft is essential to maintaining the safe- 
ty of our carriers in a changing environment where we are facing 
new threats. 

As an appendix to my submitted written testimony, I have at- 
tached an April 2 letter from myself. Representative Bridenstine, 
Representative Brown, Representative Brownley, Representative 
Carson, Representative Posey and Representative King in support 
of the E-2D program. 
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Thank you again for having me today, and I appreciate the sup- 
port that this committee provides to our war fighters. 

Mr. Frelinghuysen. Thank you. And thank you for your service. 
That letter will be part of the record, as well. Thank you very much 
for your time this morning. 

[The written statement of Congressman DeSantis follows:] 
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Testimony of Cangressinan Ron DeSantis (FL-6) 

April 4'\ 2014 

House /Appropriations Subcommittee on Defense 

Chairman Frelinghuysen, Ranking Member Visclosky, Members of the Subcommittee on 
Defense, thank you for having me here to testify today. I know this is a particularly busy period 
for this committee, and 1 appreciate your time and consideration. 

I'm here to talk about the E-2D Advanced Hawkeye - which a,s you know is the Navy’s carrier- 
based Airborne Early Warning and Battle Management Command and Control sytstem. Variants 
of th!,s aircraft have been serving oiir military well since the 1960’.s. As the FY15 Budget request 
i.s considered. 1 ask that you support the E-2D program as well as an additional fifth E-2D 
Advanced Hawkeye aircraft. 

The E-2D is equipped with new, cutting edge communications capabilities and radar system.s. 
These advancements enable the E-2D to synthesize information from multiple onboard and off- 
board sensors to provide increased missile protection to our carrier defense groups, w'hile also 
improving the aircraft’s offensive capabilities, whicii are key to supporting our combatant 
commands. 


The addition of the fifth E-2D aircraft in FY15 is nece.ssary for providing Carrier Strike Groups 
with the l>2D's ach'anced Integrated Air and Missile Defense capabilities to pace the rapidly 
evoh'ing Pacific threat. A’ilhout this fiftii aircraft, a carrier will be forced to depio)' with the le.ss 
advanced E-2C’s, prc\'cnting carrier,s from having the addiliontil capability that E-2D’s bring 
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against multiple threats, ruilhcrniore, additional funding would be needed to keep multiple 
variants of the Havvkeye in service longer. 

This program is critical for our Navy and our military. A.s our friend, and E-2 pilot, Rep. Jim 
Bridenstinc puts it: 

“Given the threat to the .strike groups, multiyear procurement of E2-D is 
absolutely necessary. The only question is, “Are we purchasing enough E-2Ds 
and missile interceptors to counter the high volumes of incoming mis.siles that our 
.sailors and soldiers could face?"' 


The E-2D program has met every major milestone on schedule since the program's inception in 
2003. As the program moves forward, full funding for the E-2D, as well as funding for a fifth 
aircraft, ensures that carrier air wings will I'ully realize the capabilities provided by this state-of- 
the art early warning and battle manageineni command and control weaitons system. 


Tlic role technology plays in modern warfare ctiti ncv'cr be discounted, and the technological 
advances of the E-df) will ensure that our military maintains its critical edge. Your support for 
the Navy’s E-dD Advanced I lawkeye program in the E Y 1 .“i Pres'ident's Budget and an additional 
fiftli aircraft is essential to maintaining the safety of our carriers in a changing en\droument 
where we are facing new threats. 
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As an appendix lo my submitled written testimony, Tve attached an April 2"‘' letter from myself, 
Rep. Bridenstitie. Rep. Brown. Rep. Brownley, Rep. Carson, Rep. Posey, and Rep. King in 
support of the E-2D program. 


Thank you again for hat'iiig tne here today and thank you for all you do for our warfighters and 
our country. 
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Congress of tlje Uniteb States 

J^otise of iRtpvesentatibtS 

iEBasftiitiitciii, JD€ 20515-0006 


April 2,2014 


The Honorable Rodney Frelinghiiysen 
Chairman 

House Appropriations Subcommitlce 
on Defense 

2306 Rayburn House Office Building 
Washington, DC 20515 


The Honorable Peter Visclosky 
Ranking Member 

House Appropriaiions Subcommittee 
on Defense 

2256 Rayburn House Office Building 
Washington, DC 20315 


Dear Chairman FreUnghuysen and Ranking Member Visclosky: 


As you consider Fiscal Year 2015 appropriations for the Department of Defense, wc ask that you 
support the F Y 1 5 PresidenCs Budget request for E-2D and an additional fifth ]::-2D Advanced Havvkeye 
(AHE) aircrafi. FY 1 5 is tlte second year of a planned five-year fixed-price Multi-Year Procurement 
(MYP). which will provide the Navy with significant savings over annual single-year contracts. The 
addition of the filth aircraft in l-'Y 15 is needed to provide Carrier Strike (jroups with the E-2D’s 
advanced Integrated Air and Missile Defense (lAMD) capabilities to pace the rapidly evolving Pacific 
threat, Carriers will deploy \vitli five E-2D aircraft per squadron. Without this fifth aircraft in FY 1 5, a 
carrier will be forced to deploy with B-2C’s. instead of the newer E-2D's. Delayed introduction of E-2D 
will require additional funding to maintain multiple variants of the Hawkeye in service longer. It also 
means carrier groups deploy without the additional capability F.-2D's bring against multiple threats. We 
repre,sent constituent.s across the country who engineer, mamifacture, maintain, operate and depend upon 
tile E-2D system. 


As you kno^v, E-2D is the NavyCs carrier-based Airborne Early Warning and Battle Management 
Command and Control (BMC2) system. The E-2D provides Theater Air and 'Mi.ssile Defense, 
synthesizing information from miillii.)lc onboard and off-board sensors, making complex tactical 
decisions, and disseminating actionable infonnation to Joint Forces in a distributed, opcn-arcliitecture 
environment. Using the uewly-deveiopccl radar, the E-2D works with, surface ship.s and tactical ai.rcraft 
to provide foice protection and allow the Navy to project forces into the fiUorals and ovei'land to ensure 
access in contested areas. The Nhwa) Integrated Five Controi-Counler Air (NDTCCA) allow's the Na\’y to 
defeat threats in challenging environmenl.s. 

The E-2D program, wliich is currently in production and development, has met every major milestone 
on schedule and cost target since the program \s inception in 2003. Full funding for the E-2D in FY 1 5, as 
well a.s funding for a fifili aircraft ensures tliai the carrier air wings will fully realiz.e (he ca])abilitics 
proNuded by this staie-of-ihe an early warning, and battle management command and conlrol weapons 
system. 
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As we continue to deal with significant fiscal constraints and have to make hard choices, one thing 
remains tnie today: The E-2D i,s critical to national security in an ever dangerous world, and there i.s no 
substitute. No matter what decision is made with the George Washingtonhs refueling and the total 
number orcariicrs in the fleet, we will need the E-2D to protect those Can'icrs. It is truly critical to the 
survivability and lethality of the Cairier Battle Group, especially as the United Stales refocuse.s on the 
Pacific. 

Your support for the Navy’s E-2D Advanced Hawkeye program in the FYI5 President's Budget and an 
additional fifth aircraft is essential to providing the Navy withtlii-s critical airborne cdectronic attack 
capability at a significant cost .savings. 


Thank you for your consideration of this request and your support for our men and women in unifomi. 
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Mr. Frelinghuysen. Representative Hanabusa from the Aloha 
State, welcome. How nice of you to be with us. You may be batting 
cleanup, I don’t know. 

Ms. Hanabusa. But then I hope I say the most important thing. 

Mr. Frelinghuysen. We will be listening carefully. Thank you. 

Summary Statement of Congresswoman Hanabusa 

Ms. Hanabusa. Mr. Chairman, Mr. Ranking Member and anyone 
else who is listening, thank you for the opportunity to testify about 
the defense programs that are very important to my home State of 
Hawaii. 

I have been always a fierce advocate of the Obama administra- 
tion’s rebalance to the Asia-Pacific. I believe it is vital to the future 
policy and priorities of the United States that we remain com- 
mitted to this pivot, or rebalance, or recalibration, however you 
want to call it. And there are many critical programs in this shift 
that I would like to take a moment to highlight. 

First of all, I would like to say that I do support the request for 
the steady 2-year production of the Virginia Class submarines. 
Sustaining a 2-year build rate is not only vital to mitigating the 
shortfall of our attack submarine force in the next decade, but also 
will continue to leverage critical savings and efficiencies in building 
these advanced platforms. 

I do want to share a story with you. As many people may know. 
Senator Inouye was a great friend and mentor of mine. He would 
always tell me, you know, he says, after World War II, he says, the 
United States ruled the seven seas. He said if we are 20 percent 
of it now, that is saying a lot. He said, but, he says, remember al- 
ways, the United States will always rule the deep blue sea, and no 
one will ever come near us on that. 

And this program is one that continues that, and truly, as you 
look at the pivot to Asia-Pacific and what is going on, it is very 
clear that the one area that no one will ever touch us in is in our 
deep blue sea technology. In that vein, the undersea capabilities 
that play a critical role, I would like to encourage the funding of 
defense research that would basically allow us to bury undersea ca- 
bles beneath the seabed, and that really helps in the significant in- 
crease in our mission effectiveness and cost savings to the Navy in 
the long run for that information. 

I also believe, when you think about how large the Pacific is, 53 
percent of the Earth’s surface is PACOM AOR, but someone ex- 
plained it to me like this, and I had never thought of this: If you 
were to take all the land masses, PACOM’s AOR land masses, only 
17 percent of that 53 percent. But if you were to take the Pacific, 
and you put every land mass on this world in the Pacific, there 
would still be room for another Africa and another North America. 
That is how large that sea is or that ocean is that comprises the 
PACOM AOR. 

So the shipbuilding budget, of course, is also critical and must 
be fully resourced. And I do appreciate the inclusion of funding for 
the basically buying of two destroyers as one additional Afloat 
Staging Base. That is going to be the method that we are in the 
Pacific, by the afloat type and the rotational-base structure that we 
are using. We are not going to base in a traditional sense ever 
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again, I believe, in the Pacific, notwithstanding the rotational 
structures that is found in Darwin, Singapore, is going to be the 
way of the future, and I think the float staging is a critical compo- 
nent of that. 

The ships, of course, are necessary to maintain our presence. I 
would like to say that in testimony recently received by Admiral 
Locklear after the budget dropped, he said that he is completely 
undersourced in the Pacific, and in that vein, I do not believe that 
we should support the, quote, "modernization," which really is 
mothballing of the 11 cruisers. 

As my discussions with Admiral Walsh in one of his testimonies 
before us was, he is very clear, especially the South China Sea, it 
is an LCS-related entity. That is how they are going to be there. 
We have a clear reduction in that number from 52 to 32; however, 
what is necessary to make that effective is the cruisers, because 
LCSs are shore, but we do need the fleet out in the ocean, and 
therefore we should not cut our — really our readiness posture by 
retiring or mothballing or however you want to call it, but those 
11s are intended for that. 

Both Secretary Hagel as well as Martin Dempsey, the Chief of 
the Army chiefs, have talked about the increased risk that we have 
taken on. And, of course, they have said that in the budget struc- 
ture that we are in and the budget that they propose, it is not the 
military that they want, and it is not a military that they really 
believe is going to be ready. 

I would also like to ask the consideration that we not cut assets 
like the Maui Space Surveillance Complex and the High Perform- 
ance Computing Center. Those are really necessary for our cyber 
defense as well, in particular. 

And I would like the committee to consider including the 26.1 bil- 
lion in defense funding that is proposed in the Opportunity, 
Growth and Security Initiative, the OGSI, and if there is a way to 
fund that, we can really then create the necessary readiness pos- 
ture and force structure that we need in the Asia-Pacific. 

Asia-Pacific is where, I believe, the 21st century will be defined 
by. It is very important, of course, to my home State, because as 
then-Secretary of State Hillary Clinton said, Asia-Pacific is going 
to be what defines the 21st century, but, of course, Hawaii is the 
gateway to the 21st century. 

And I would also like to plug the fact that we are probably the 
best thing that the United States ever did was when we became 
the 50th State. So I would like to ask all of your continued support 
in keeping us viable, the most forward and the most critical for this 
country as we pivot to Asia-Pacific and our role in the Pacific 
arena. 

Thank you very much, and if there is any questions — 

Mr. Frelinghuysen. We thank you for your very eloquent testi- 
mony and for the good geography lesson which, from your perspec- 
tive, you know particularly well. The Asia-Pacific and PACOM, a 
huge amount of territory to cover. Thank you so much on all of our 
behalf 

[The written statement of Congresswoman Hanabusa follows:] 



329 


Member Testimony 

Representative Colleen Hanabusa (HI-01) 
House Appropriations Committee 
Subcommittee on Defense 
10:05 a.m.-5 mins 


Chairman Frelinghuysen, Ranking Member Visclosky, and distinguished Members of the 
Subcommittee; thank you for the opportunity to testify about defense programs that are vital to 
my home-state of Hawaii. 

I have been a fierce advocate for the Obama Administration’s rebalance to the Asia-Pacific. I 
believe this to be vital to the future policy interests of the United States, and as such remain 
committed to priorities within the defense budget that w'ill support this shift in our foreign policy 
and military posture. There are many critical programs in this shift, and 1 would like to take a 
moment to highlight a few. 

I fully support the President’s request to fund the steady two-a-year production rate for the 
Virginia Class Submarine program. Sustaining the tw'o-a-year build rate is not only vital to 
mitigating the shortfall in our attack submarine force in the next decade, but will also continue to 
leverage critical savings and efficiencies in building these advanced platforms. 

With undersea capabilities playing a central role in our national security strategy, 1 believe that 
defense research funding this year can continue to produce advantages by developing technology 
that is capable of covertly burying undersea cables beneath the seabed, which will result in a 
significant increase in mission-effectiveness and cost-savings to the Navy for such operations. 

1 believe that the shipbuilding budget should be fully resourced, and appreciate the inclusion of 
funding that continues buying two destroyers as well as one additional Afloat Staging Base this 
year. These ships w'ill be critical to maintaining a presence in the U.S. Pacific Command Area of 
Responsibility, which encompasses 53% of the earth’s surface. 

With commitment to our allies in the Asia-Pacific region essential at this point in time, I believe 
funding projects that will increase the ability to project a presence in the region are of the utmost 
importance. 

With that said, 1 remain concerned about the effects that policies put in place by Congress like 
sequestration will have our ability to meet the priorities outlined in the latest defense guidance. 

I have remained steadfast in my opposition to the mindless cuts from sequestration, and believe 
that a bipartisan effort needs to be made to fully repeal this provision, rather than piecemeal 
solutions that restore smaller pieces of funding. One of the reasons 1 was opposed to the budget 
deal back in January was because it left intact more than S75 billion in defense cuts, while 
cutting billions more to other important domestic programs. 
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Something that we have heard over and over again from officials testifying and committee 
leadership on both sides of the aisle was that the FYI5 defense request produced by Department 
of Defense is a result of the constraints set by the Bipartisan Budget Act. I knew it would 
produce a budget that had significant negative impacts to the state of Hawaii and result in 
increased risks and challenges to our national security. 

Defense Secretary Hagel and Chairman of the Joint Chiefs of Staff General Martin Dempsey 
have talked about the increased risk that we take on through readiness and capability as a result 
of the cuts that must be made in the areas of defense with the.se budget numbers. This may 
hamper our readiness and capability, and could compromise our nation’s security. 

Another concern with this reque.st is the reductions to programs that fall within the U.S. Pacific 
Command’s area of responsibility are inconsistent with our nation’s stated goal of a rebalance to 
the Asia Pacific region. At a time when Admiral Locklear has stated that the he already cannot 
meet the demands of the Pacific with the existing fleet, the proposal to mothball 1 1 cruisers will 
only exacerbate the existing shortfalls in the Navy. Program cuts to assets like the Maui Space 
Surveillance Complex and Maui High Performance Computing Center are all inconsistent with 
our national defense strategies. 

I believe that it should be a priority of the Committee to include the additional $26.1 billion in 
defense funding proposed in the Opportunity, Growth, and Security Initiative, which would 
re,store many of the cuts that run contrary to supporting the rebalance to the Asia-Pacific. This 
additional funding proposed by the Department of Defense is fully offset by proposals within the 
President’s budget. Some of these offsets are more popular than others, but if we arc going to 
provide the resources to fund the defense budget we need to ensure our national security, all of 
us will have to compromise somewhere. 

Thank you for the opportunity to testify today, and I look forward to working with you in the 
future on our nation’s defense priorities. 
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Mr. ViSCLOSKY. Thank you very much. 

Mr. Frelinghuysen. I believe this does conclude our open hear- 
ing for Members, and appreciate all the staff assistance. And what- 
ever we need to put in the record that is submitted, we will do that 
within the allotted time. And we stand adjourned until April 8. Is 
that right? April 8. Thank you. 

Mr. ViSCLOSKY. Thank you, Mr. Chairman. 




Wednesday, March 26 , 2014. 

U.S. PACIFIC COMMAND/U.S. FORCES KOREA 
WITNESSES 

ADMIRAL SAMUEL J. LOCKLEAR III, USN, COMMANDER, UNITED 
STATES PACIFIC COMMAND 

GENERAL CURTIS M. SCAPARROTTI, COMMANDER, UNITED NATIONS 
COMMAND, COMMANDER, UNITED STATES-REPUBLIC OF KOREA 
COMBINED FORCES COMMAND, AND COMMANDER, UNITED STATES 
FORCES KOREA 

Opening Statement of Chairman Frelinghuysen 

Mr. Frelinghuysen. The meeting will come to order. I would 
like to recognize the ranking member for a motion. 

Mr. ViSCLOSKY. Mr. Chairman, I move that those portions of the 
hearing today which involve classified material be held in executive 
session because of the classification of the material to be discussed. 
Mr. Frelinghuysen. So ordered. Thank you, Mr. Visclosky. 

This afternoon, the committee will hold a hearing, a closed hear- 
ing, I may add, just for the record, on the status of the United 
States Pacific Command, United States Forces Korea, we are 
pleased to welcome Admiral Samuel J. Locklear, U.S. Navy Com- 
mander, United States Pacific Command; and General Curtis M. 
Scaparrotti, Commander, United Nations Command; Commander, 
United States-Republic of Korea Combined Forces Command, and 
Commander, United States Forces Korea 
Admiral, welcome back, and thank you for your service. You have 
been in command for over 2 years and you bring a wealth of knowl- 
edge to this hearing. We look forward to your views on a broad va- 
riety of topics in the Pacific area. 

General Scaparrotti, welcome to the Committee on Defense. 
Thank you for your service. We look forward to your candid assess- 
ment of what is going on in the Korean Peninsula. As everyone is 
aware, last year General James D. Thurman was our commander 
on the peninsula and he was asked by President Obama to stay 
close to home in Korea until the situation calmed down. General, 
we are happy that the situation today permits you to be here with 
us. However, we are reminded that we can never be completely 
sure what happens next in Korea, or for that matter, in Taiwan, 
or in the Taiwan Straits or in Indonesia. 

As our forces in Afghanistan return home, and services downsize 
to a peace-time structure, we are aware that China is modernizing 
its armed forces, and will have more ships that are significantly 
improved over earlier versions, including submarines and an air- 
craft carrier. 

Long-standing disputes over territory could bubble to the surface 
with little or no warning as we have seen. The recent Russian an- 
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nexation of Crimea may encourage similar actions in the Pacific 
AOR. The pivot to the Pacific, some might say rebalance in the Pa- 
cific, will involve shifting as much as 10 percent of our Navy’s war- 
ships in the Pacific AOR; however, some of the Army’s increases in 
military assets rotate forward into the Pacific to train, but will ac- 
tually be based in the Continental United States. 

While discussing readiness, the committee is not convinced by 
catchy slogans. A force that is smaller but more agile is still small- 
er. Whether or not the force is adequate and how much risk is 
being taken requires a judgment of experts, which is why we have 
asked you to be here today to help sort all of this out as distin- 
guished field commanders. 

One more topic we must discuss, and about which we want you 
to understand our position. Sexual assault will not be tolerated. It 
must be addressed in training and policy, and disciplinary action. 
Leaders of all ranks must lead by an example, and improper con- 
duct may be dealt with swiftly with punishment that fits the crime. 

Gentlemen, before we get to your opening statements in a 
minute, but before we do. Admiral, perhaps you could update us 
very briefly on your involvement and those under your command 
for the missing jetliner? 

Mr. VISCLOSKY. Mr. Chairman? 

Mr. Frelinghuysen. Yes, Mr. Visclosky. 

Mr. Visclosky. Before the Admiral starts, I just was remiss in 
my motion not to remind members that the map that has been pro- 
vided to us is classified. But secondly, if I could just add to the 
chairman’s statements. This is a closed hearing, gentlemen, and I 
think it would be very helpful to us as far as our future consider- 
ations is if you could be as candid as possible, and as frank as pos- 
sible, because it is a closed hearing, not a public hearing. 

Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Visclosky. Admiral, wel- 
come. 

[The written statement of Admiral Locklear follows:] 
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Chairman Frelinghuysen, Congressman Visclosky, and distinguished members of the 
Committee, thank you for this opportunity to present an update on the U.S. Pacific Command 
(USPACOM). I have had the privilege of leading soldiers, sailors, airmen and Marines for over two 
years in the Asia-Pacific and the Indian Ocean region; these young men and women are doing great 
things in support of the United States, allies and partners throughout a region critical to U.S. national 
interests. In concert with our allies and partners, USPACOM balances historical, geographic, and 
cultural factors against modern day political and economic events in an ever-evolving effort to manage 
friction and conflict in the most militarized region in the world. USPACOM’s actions in our nation’s 
rebalance toward the Asia-Pacific region are a visible and enduring demonstration of U.S. commitment 
to the region. Our actions are reflected in a continued and steady investment in forces, infrastructure, 
and engagement in the Indo-Asia-Paciflc and are designed to defend the homeland, strengthen and 
modernize our alliances and partnerships, maintain our access to the global commons, deter 
aggression, and prevent the proliferation of weapons of mass destruction. 


Security Environment 

Since last year’s testimony before this Committee, four critical leadership transitions have been 
completed, seven national elections were conducted on democratic principles, and the region is 
readying for free and open elections in two of the most populous countries on earth. When I last 
testified, Xi .linping had just assumed the position as China’s new President, completing the formal 
leadership transition in China. Since then President Xi put forward a comprehensive agenda of 
domestic, economic, and social reforms. In North Korea, Kim Jong Un is beginning his third year in 
power. The recent purge of his uncle, Chang Song-Taek and frequent reshuffling of military 
commanders suggest that the struggles between new and old guards are not fully resolved. To the 
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south, Republic of Korea (ROK) President Park Geun-Hye continues to strengthen the U.S.-ROK 
alliance and to maintain a path to peaceful reunification of the Korean peninsula. In Japan, Prime 
Minister Shinzo Abe implemented policies such as establishing a National Security Council and 
passing the Secrets Protection Act that allow it to better address the persistent and emerging security 
challenge of the next decade. 

The last year saw elections in Australia, Bangladesh, Bhutan, Cambodia, the Maldives, and 
Mongolia. In Bangladesh and Cambodia, the results were strongly contested and are not fully 
resolved, creating uncertainty and political instability. A sharp political division continues in Thailand, 
despite new elections. Next on the horizon are important national elections in India in May and 
Indonesia in April and July. Burma continues to undergo its dramatic democratic and economic 
transition, including the release of over a thousand political prisoners and the possibility of a national 
ceasefire agreement. 

The countries of the Asia-Pacific region are not only more stable politically; they are also 
more engaged in multilateral political organizations and economic institutions. A multilateral security 
architecture - comprised of groups such as the Association of Southeast Asian Nations (ASEAN) and 
regional actors collaborating on i.ssucs ranging from humanitarian assistance to maritime security to 
counterterrorism - is emerging to help manage tensions and prevent conflict. ASEAN has grown in 
this leadership role under Brunei’s chairmanship in 2013, and hopefully has opportunities to grow even 
more under 2014 chairman Burma. We've seen encouraging examples of states using international 
fora to resolve disputes peacefully, such as the Philippines using the United Nations Tribunal on the 
Law of the Sea (ITLOS) to argue its case against China’s territorial claims in the South China Sea, and 
Thailand’s and Cambodia’s pledge to abide by the International Court of Justice’s recent decision in 
their long-standing border dispute. 
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Indo-Asia-Pacific economies increasingly drive the world economy. Forty percent of global 
economic growth is attributed to this region. Yet the area is still home to some of the most devastating 
poverty on earth. As with other parts of the world, the divide between “haves’* and “have-nots” grows 
wider, leading to political and economic disenfranchisement and disturbing population shifts across 
borders. The International Organization for Migration estimates that 3 1 .5 million people in Asia have 
been displaced due to economic disparities. These hardships are further aggravated by intense 
competition for natural resources. In an area home to more than half the earth’s population, demand 
for food, water, and energy is increasing. Friction caused by water shortages is evident between India 
and Pakistan, India and Bangladesh, and China and Southeast Asia. Much of the region is unable to 
adequately provide for their own food requirements, highlighting the need for stable, plentiful supplies 
through international commerce. The same is true for energy supplies. Disruption of these supplies or 
unexpected price increases quickly strain many governments’ ability to ensure their people’s needs are 
met. 

North Korea: North Korea remains our most dangerous and enduring challenge. As many 
Indo-Asia-Pacific countries seek to achieve greater prosperity, improve compliance and adhere to 
regional and international law, and strive for stable relations. North Korea remains isolated and 
unstable. North Korea’s pursuit of nuclear weapons and ballistic missiles, in contravention of its 
international obligations, constitutes a significant threat to peace and security on the Korean Peninsula 
and in Northeast Asia. 

During last year’s posture hearings, the region was in the middle of a North Korean 
“provocation campaign” — a calculated scries of North Korean actions designed to escalate tensions 
and extract political and economic concessions from other members of the Six-Party Talks. This 
campaign began with a satellite launch, in December 2012, which was particularly concerning because 
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it violated UN Security Council resolutions and verified technology necessary for a three-stage 
Intercontinental Ballistic Missile (ICBM). North Korea continued its campaign through last spring. 
They conducted another underground nuclear test, threatened the use of a nuclear weapon against the 
United Slates, and concurrently conducted a mobile missile deployment of an Intermediate Range 
Ballistic Missile, reportedly capable of ranging our western most U.S. territory in the Pacific. Though 
we have not yet seen their “KN08” ICBM tested, its presumed range and mobility gives North Korea a 
theoretical ability to deliver a missile technology that is capable of posing a direct threat to anywhere 
in the United States with little to no warning. In addition. North Korea pledged to '‘readjust and 
restart” facilities at Yongbyon Nuclear Research Center — including the plutonium-production reactor 
that has been shut down for the past six years. 

Consistent with previous provocation cycles, recently, North Korea then shifted to a more 
conciliatory approach and has expressed claimed that it is willing to talk to the United States cither 
bilaterally or within the Six-Party Talks framework with no concrete steps towards required 
denuclearization obligations or even negotiate on the issue of denuclearization. 

North Korea’s role in weapons proliferation remains troubling. North Korea continues to 
violate United Nations Security Council resolutions against selling weapons and weapon-related 
technologies around the globe. The July 2013 Panamanian confiscation of a North Korean ship loaded 
with fighter aircraft and other weapons from Cuba in direct violation of UN sanctions is one example. 
While it has become harder to sell to traditional customers such as Iran and Syria, North Korea is 
attempting to open new markets in Africa and South America. North Korea’s proliferation activities 
defy the will of the international community and represent a clear danger to the peace, prosperity, and 
stability of the Asia-Pacific region 
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Natural Disasters: The Indo-Asia-Pacific region is the world's most disaster-prone with eighty 
percent of all natural disaster occurrences. It contends with more super-typhoons, cyclones, tsunamis, 
earthquakes, and floods than any other region. This past year, a super typhoon hit the Philippines, 
severe flooding and a major earthquake in New Zealand, devastating Hooding in India and Nepal, 
another earthquake in the Sichuan Province of China, and flooding and drought in the Marshal! 

Islands. During Operation Damayan in the Philippines, we joined the Multi-National Coordination 
Center (MNCC) as an enabler to relief efforts coordinated by the Government of the Philippines, a 
testament to the importance of capability building initiatives and theater security cooperation. Our 
Center for Excellenee in Humanitarian Assistance and Disaster Relief serves as a clearing house for 
information and best practices in disaster relief and supporting preparedness efforts throughout the 
region. We also stand ready to respond to the all too frequent vectors of disease that plague this 
region. Large populations, dense living conditions, and poor sanitary conditions in many Indo-Asia- 
Pacific nations create optimal conditions for the rapid spread of human- or animal-borne diseases. 
Regional information sharing and rapid response to health crises is improving, but the danger remains 
high. 

Territorial Disputes: The primacy of economic growth, free trade, and global financial 
interdependency keeps outright inter-nation conflict at bay. The most likely scenario for conflict in 
this part of the world is a tactical miscalculation that escalates into a larger conflict. There is no more 
likely stage for this scenario than the complex web of competing territorial claims in the East and 
South China Seas. Competing territorial claims in East is a significant and growing threat to regional 
peace and stability. The use of Coast Guards and an implicit rule set imposed by Japanese and Chinese 
leadership signaled that neither country wants escalation. China's declaration in November of an Air 
Defense Identification Zone (ADIZ) in the East China Sea encompassing the Senkakus immediately 
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raised tensions. As Chinese and Japanese reconnaissance and fighter aircraft increasingly interact, and 
China flies unmanned aerial vehicles over the area the chances for miscalculation or misunderstanding 
remain high. USPACOM eontinues to watch this situation very closely. 

Territorial disputes in the South China Sea are even more complex. No less than seven 
claimants have overlapping claims in this oil, gas, and mineral rich sea. By far the most excessive 
claim is China’s, which extends to almost the entire South China Sea and includes other claimants’ 
Exclusive Economic Zones in the region, up to and sometimes including the i2nm territorial sea. 
China’s activities in the South China Sea appear to consist of slowly increasing its naval and air 
presence in the region, meeting and checking any activity by any of the more aggressive claimants in 
the disputed areas, and providing political and economic incentives to quiet the other claimants. As 
evidence of this policy, China increased its maritime presence in 201 3 and now maintains three 
continuous Coast Guard patrols in the South China Sea, backed up by regular transits of Chinese Navy 
warships. Attempts by other claimants to assert claims and prevent Chinese actions that seek to assert 
operational superiority provide the potential for miscalculation. 

Through multilateral forums, USPACOM supports the U.S. position advocating for 
adjudication of claims by duly constituted international bodies and multilateral solutions. Unlike other 
nations involved in this and similar disputes, China consistently opposes international arbitration, 
instead insisting on bilateral negotiations — a construct that risks China’s domination of smaller 
claimants. The activities by multilateral forums to adopt international codes of conduct for the South 
China Sea and those efforts to legally adjudicate claims need our support. 

Cyber; Cyberspace is growing not only in its importance relative to the flow of global 
commerce but also in its importance to curability to conduct military operations — making it an 
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atlractive target for those seeking to challenge the economic and security order. Cyber threats come 
from a diverse range of countries, organizations, and individuals. China is rapidly expanding and 
improving its cyberspace capabilities to meet their national and military objectives, as are others, 
including North Korea and Russia, not to mention rogue groups and individuals who are increasingly 
enabled by technology. These actors seek to exploit our vulnerabilities by gaining unauthorized access 
to our networks and infrastructure on a daily basis. Potential adversaries arc actively probing critical 
infrastructure throughout the United States and in partner countries. 

Violent extremism; Periodic eruptions of religious, ethnic, political, and separatist violence 
continues to plague some of our closest partners in the region, limiting our engagement efforts. India, 
Bangladesh, Indonesia, Thailand, and the Philippines are all working against a confluence of criminal 
and extremist networks that enable transnational facilitation of people, material, and money across the 
region to support various causes which threaten regional peace and prosperity. A sustained effort to 
build and enhance the capacity of our allies and partners is the cornerstone of our counter terrorism 
strategy in South and Southeast Asia. We are encouraged by the persistent pressure that our partner 
nations are placing on these networks. Through close and continuous cooperation we have eroded 
localized insurgencies and degraded transnational extremist organizations with global reach such as 
Ai-Qaida, Lashkar*c Tayyiba, and Hezbollah. 

The movement of terrorist networks as they seek safe havens and target new areas is a 
potential challenge. Despite modest gains over the past few years, India-Pakistan relations are 
promising but fragile and the cease fire violations along the Line of Control in 2013 are certainly cause 
for concern. Barring another major terror attack in India, a conflict between these two nuclear powers 
is remote, but continued violence along the contentious border will erode the political space to improve 
relations. Looking further beyond the immediate term, we should remain guardedly optimistic that 
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India and China — the two largest Asian powers — value the economic benefits of cooperation and will 
strive, in New Delhi’s words, “for peace and tranquility on the border as the foundation of a stable 
relationship.” 

Chinese Military Modernization and Intent: While we recognize and understand China’s 
desire to develop a military commensurate with its diverse interests. The United Stales remains 
committed to preserving regional peace and security, to meet our security commitments to our regional 
allies, and guaranteeing free access to the sea, air, and space domains. We are meeting that challenge 
by improving our military-to-mi!itary relationships with China, while steadfastly standing by our 
friends and allies in the region. Although U.S./China military-to-military ties are improving, we will 
need ever more transparency and understanding of Chinese military intentions and capabilities if we 
are to minimize friction and avoid conflict in the future. 

The Chinese military continues to pursue a long-term, comprehensive military modernization 
program designed to improve the capability of its armed forces to project power to fight and win a 
short-duration, high-intensity regional military conflict. While preparing for potential conflict in the 
Taiwan Strait appears to remain the principal focus of their military investment, China’s interests have 
grown and it has gained greater influence in the world, with its military modernization increasingly 
focused on expanding power projection capabilities into the East China Sea, South China Sea, the 
Western Pacific, and even the Indian Ocean. This expansion, in part, is focused on developing the 
capabilities to deny U.S. access to the Western Pacific during a time of crisis or conflict and to provide 
the means by which China can bolster its broad maritime claims in the region. 

Chinese military operations are expanding in size, complexity, duration and geographic 
location. During 2013, the Chinese People’s Liberation Army (PLA) Navy conducted the highest 
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number of open ocean voyages and training exercises seen to date. This included the largest ever 
Chinese military naval exercise observed outside the first island chain and into the Western Pacific, 
highlighting an enhanced power projection capability and increased ability to use military exercises to 
send political messages to regional allies and partners and others in Asia. 

This expansion in Chinese military' power projection is driven by the rapid modernization of 
Chinese military capabilities. Over the course of the last year, the PLA continued large-scale 
investment in advanced short- and medium-range conventional ballistic missiles, land-attack and anti- 
ship cruise missiles, counter-space weapons, military' cyberspace capabilities, and improved 
capabilities in nuclear deterrence and long-range conventional strike, advanced fighter aircraft, 
integrated air defenses, undersea warfare, and command and control. China's first aircraft carrier, the 
Liaoning, began to integrate its air wing and conduct flight operations. 

China’s advance in submarine capabilities is significant. They possess a large and increasingly 
capable submarine force. China continues the production of ballistic missile submarines (SSBN). The 
platform will carry a new missile with an estimated range of more than 4,000 nm. This will give the 
China its first credible sea-based nuclear deterrent, probably before the end of 2014. 

Allies and Partners 

The United States’ five treaty allies the USPACOM ADR, Australia, Japan, Republic of Korea, 
Philippines and Thailand, each play a critical role in addressing aspects of these challenges. The 
bilateral relationships we build with our allies is key to mutual defense but also form the basis for 
multilateral security arrangements that can strengthen eft'orts to address Asia-Pacific security 
challenges. 
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Australia : Our alliance with Australia anchors peace and stability in the region. The 
Australians take a leading role in regional security issues, and we are coordinating our Theater 
Campaign Plan with their Regional Campaign Plans to synchronize and optimize our mutual efforts. 

USPACOM is working closely with the Australian Defence Staff to advance U.S. force posture 
initiatives including the Marine Rotational Forces in Darwin and dispersed rotational U.S. Air Force 
capabilities at Royal Australian Air Force bases. Increased rotational presence in Australia with a 
more robust bilateral training and exercise program continues to enhance U.S. -Australia 
interoperability and regional stability. 

Japan : The alliance between our two countries is stronger than ever. USPACOM remains 
ready to carry out the U.S. security commitment to Japan through a full range of military capabilities. 
U.S. Forces Japan and Japanese Seif Defense Forces (JSDF) collaborate and work towards greater 
shared responsibilities in realistic training, exercises, interoperability and bilateral planning. With the 
2006 establishment of the Japanese Joint Staff, U.S. Forces Japan is building a close relationship to 
enhance interoperability and information sharing. The October, 2013 agreement by our “2+2” Security 
Consultative Committee (SCC) to review the U.S.-Japan Defense Cooperation Guidelines for the first 
lime since 1997 should enable the JSDF to play a greater role in both the defense of Japan and in 
response to contingencies further afield. We will continue to maintain a robust military presence in 
Japan in order to meet future security. Last year, the Marines replaced aging CH-46 helicopters with 
MV-22 Ospreys and recently the Government of Japan approved a land-fill permit on Okinawa to 
allow the construction of a new airfield that will facilitate improved posture of U.S. Marine aircraft. 
The U.S. Navy has begun the gradual replacement of P-3 maritime patrol aircraft with the newer and 
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more capable P-8s. We wiii continue to deploy well-equipped, highly trained and ready forces along 
with our newest equipment to best support Japan and the region. 

During North Korea ballistic missile provocations last year, the U.S. and Japan worked very 
closely to defend against potential threats. It became apparent to both USPACOM and Japan that we 
need an additional TPY-2 radar in Japan to provide intelligence, surveillance and reconnaissance (ISR) 
against missile threats. This wiii serve to provide early w'aming of missile threats to improve defense 
of the U.S. homeland, our forces forward deployed, and to Japan, 

We continue to work with Japan and the Republic of Korea (ROK) towards a trilateral miiitary- 
to-military arrangement capable of addressing North Korea provocations. Trilateral military-to-military 
exercises and operations will improve each participant’s understanding of the mutual challenges and 
shared opportunities that exist in and around the Korean peninsula. 

Philippines : USPACOM is identifying opportunities, informed by a proposed Agreement on 
Enhanced Defense Cooperation with the Philippines, for an enhanced rotational presence of U.S. 
forces to improve the training and capability of both our forces. U.S. forces are assisting the Philippine 
force efforts to improve its maritime security capabilities. Key Philippine efforts include improving 
Maritime Domain Awareness through development of long-range aircraft and waterborne patrols 
within the Philippines’ Economic Exclusion Zone and enhancing integration among the National Coast 
Watch system. 

The typhoon response in November provided evidence of the strength of the U.S.-Phiiippines 
alliance. During Operation Damayan, U.S. military relief operations assisted the people of the 
Philippines. More importantly, the Philippines Armed Forces w'cre well-prepared for the emergency. 
Their participation in two previous DoD-sponsored humanitarian assistance/disaster response 
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(HA/DR) planning exercises enabled a rapid damage assessment to response and recover execution 
process. USPACOM continues to stand by our ally as they undergo recovery efforts. 

Republic of Korea : The U.S. and ROK alliance remains strong. For 6! years, we have 
worked together to provide peace and stability in Northeast Asia, and we continue to work to enhance 
our relationship and collective capabilities. We recently concluded negotiations for the 9'^ Special 
Measures Agreement (SMA) and have developed a new cost sharing arrangement that will be in place 
through 2018. 

The United .States and ROK have agreed to transfer Operational Control on a conditions- and 
milestones-based timeline, and deliberations are ongoing to ensure we are developing the right 
capabilities for the alliance. We believe that the best way to ensure deterrence and maintain the 
strength of the alliance is through development of combined capabilities to respond vigorously to any 
future North Korean provocation. 

Thailand : Thailand, with whom wc have the oldest treaty in Asia, demonstrates a willingness 
and capability to be a regional leader. Their efforts assist in addressing several issues including 
negotiating competing South China Sea maritime claim disputes, serving as an enabler for engaging 
Burma, and encouraging trilateral engagements. Thailand is committed to increased responsibility for 
regional security matters. 

Activities with the Thai military, including the annual Cobra Gold exercise, the largest and 
longest running joint/combined exercise of its kind, are the means by which we remain tightly aligned 
with Thailand. The Thais have expanded this formerly bilateral U.S. -Thai exercise into a premier 
multilateral event with a dozen participant countries from around the region. 
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Singapore: Singapore is designated a “Major Security Cooperation Partner," a title that 
reflects the value of our bilateral relationship. Singapore is critical to U.S. presence in Southeast Asia. 
Their continued commitment to U.S. military presence in the region is underscored by their support of 
the Navy’s Littoral Combat Ship (LCS) rotational deployments. Singapore's Changi Naval Base, with 
its modern shore infrastructure and command and control center, is a key enabler of LCS and provides 
critical support to other key other forward operating naval forces. 

India: India continues its rise as a regional and emerging global power. Its increasing, 
positive presence in the Asia-Pacific and Indian Ocean region as security provider is an important 
factor in regional stability. Last year, USPACOM participated in the U.S. -India Strategic Dialogue 
and looks forward to India’s participation in this year’s Rim of the Pacific (RIMPAC) exercise. 

India has had impressive growth in defense trade with the U.S., purchasing C-17s, C-130Js, and 
P-8s. As wc look to mature our defense relationship, there is further opportunity for growth in defense 
sales, co-development and co-produciion under the aegis of the U.S. India Defense Trade and 
Technology Initiative. The.se systems would expand India’s capabilities to provide for their own 
security and help their efforts to be a security provider for the region. 

New Zealand: We continue to improve our relationship with New Zealand. USPACOM 
recently co-hosted with our New Zealand counterpart an Inaugural Bilateral Defense Dialogue and we 
plan follow-on dialogue this summer. We will be conducting 22 Joint military-to-military exercises 
with New Zealand this year. We have revised our policy to allow their warships to visit our global 
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military ports on a case-by-case basis and look forward to New Zealand’s participation in this 
summer’s RIMPAC exercise. 

Oceania: USPACOM remains engaged by assisting the Pacific island nations to build capacity 
to detect, deter, and seek redress for illegal activities within their Exclusive Economic Zones (EEZ) 
and have enhanced expansion of selected partner Coast Guard ship rider agreements to include U.S. 
Navy ships. In addition to EEZ controL capacity-building for effective HA/DR response remains 
USPACOM's focus for the Oceania sub-region. USPACOM has increased the regional understanding 
of the area’s security concerns through regular participation in the Pacific Island Forum as a 
mechanism to discuss mutual security issues. 

Association of Southeast Asian Nations (ASEAN); USPACOM has expanded combined and 
joint training and exercises in the region, notably with Indonesia, Malaysia, and other ASEAN 
members. There has been success using multilateral forums to build partner capacity in humanitarian 
assistance and disaster relief, intelligence cooperation, counter narcotics, maritime security, maritime 
domain awareness and cyber security and peacekeeping operations. 

ASEAN’s goal to develop a code of conduct for the South China Sea, and the efforts of some 
ASEAN nations to adjudicate claims using international bodies arc positive initiatives which wc 
support. USPACOM will continue to explore ways to support the ASEAN Defence Ministers’ Meeting 
(ADMM) and ASEAN Regional Forum for addressing common security challenges. The recent 
ADMM Counter-Terrorism Exercise is an example of successful collaboration with regional partners 
on transnational threats. Other multilateral engagements such as the recent event in Brunei focused on 
military medicine and maritime collaboration in areas of counter-piracy, search and rescue, and 


VSl 


15 



350 


Humanitarian Assistance and Disaster Relief (HA/DR). The recently concluded ADMM-Plus 
multilateral peacekeeping (PKO) exercise in the Philippines focused on force generation, sustainment 
and logistics, and field operations. 

Improving partner relations remains vital toward building multilateral cooperation 
arrangements. The multilateral forums of ASEAN provide an ideal mechanism to build multilateral 
capabilities. The ADMM forum is beginning to formalize those relationships to address the region’s 
security challenges. In fact, the U.S. Secretary of Defense is hosting the next ADMM forum in Hawaii. 
There are also key ASEAN member countries building close bilateral military relationships which can 
greatly enhance regional stability. For example, in adherence to the 2013 U.S. -Vietnam 
Comprehensive Partnership, we will continue to assist Vietnam in developing its non-lethai defense 
capabilities in specialized areas such as maritime security, search and rescue, disaster management, 
and peacekeeping. 

U.S. - China Relationship: The last year has seen some progress in improving the cooperative 
aspects of our military-to-military relationship with China. There are three major areas of military-to- 
miiitary engagement opportunities with the Chinese. First, we use current mechanisms to exchange 
views on the international security environment and expand common understanding of common 
problems, including discussions on Iran and North Korea. U.S. and Chinese participation in the 
Fullerton Forum, the Strategic Security Dialogue in Singapore, along with China’s invitation to join 
the USPACOM Chiefs of Defense Conference are examples of forums for discussing common 
problems. 

Second, we work to develop increased institutional understanding. The Mid-Level Officers 
Exchange is a program where the Peoples’ Liberation Army (PLA) and USPACOM host a delegation 
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of each other’s field grade officers to better understand cultural, linguistic, and historical factors. A 
group of officers from the USPACOM staff and components traveled in early March to three cities in 
China, at the PLA’s invitation, to gain an appreciation of how their military organizations and 
institutions work. 

Third, we can build areas of mutual cooperation. The Military Maritime Consultative 
Agreement (MMCA) dialogues are held to exchange views on maritime domain safety. Chinese ships 
recently completed a port visit berthing in Pearl Harbor last November. Sixty-three PLA soldiers 
participated in Humanitarian Assistance training at a Hawaiian training area. Next year, the Chinese 
are scheduled to reciprocate and will host a similar number of U.S. soldiers. The Chinese participation 
in the Cobra Gold exercise, as well as their upcoming participation in the world’s largest naval 
exercise. RIMPAC, illustrates a growing effort to include China in large multilateral activities to 
increase awareness and cooperation. All of the activities were scoped to ensure they fall within 
Congressional guidance regarding U.S. and China military-to-military interaction. 

Resources 

Budget uncertainty has hampered our readiness and complicated our ability to execute long- 
term plans and to efficiently use our resources. These uncertainties impact our people, as well as our 
equipment and infrastructure by reducing training and delaying needed investments. They ultimately 
reduce our readiness, our ability to respond to crisis and contingency as well as degrade our ability to 
reliably interact with our allies and partners in the region. 

The USPACOM joint forces arc like an ‘arrow.’ Our forward stationed and consistently 
rotational forces - the point of the ‘arrow’— represent our credible deterrence and the “fight tonight’’ 
force necessary for immediate crisis and contingency response. Follow-on-forces from the continental 
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IJ.S. required for sustained operations form the ‘shaft of the arrow.’ Underpinning these forces are 
critical platform investments and the research and development needed to ensure our continuous 
dominance. Over the past year we have been forced to prioritize readiness at the point of the arrow at 
the great expense of the readiness of the follow-on force and the critical investments needed for these 
forces to outpace emerging threats, potentially eroding our historic dominance in both capability and 
capacity. 

Due to continued budget uncertainty, we were forced to make dilTicult short-term choices and 
scale back or cancel valuable training exercises, negatively impacting both the multinational training 
needed to strengthen our alliances and build partner capacities as well as some unilateral training 
necessary to maintain our high-end warfighting capabilities. These budgetary uncertainties are also 
driving force management uncertainty. Current global force management resourcing, and the 
continuing demand to source deployed and ready forces from USPACOM AOR to other regions of the 
world, creates periods in USPACOM where we lack adequate intelligence and reconnaissance 
capabilities as well as key response forces, ultimately degrading our deterrence posture and our ability 
to respond. 


Posture, Presence, and Readiness 

Driven by the changing strategic environment, evolving capabilities of potential competitors, 
and constrained resourcing, we have changed the way we plan for crises, internationalized the 
USPACOM headquarters to better collaborate with allies and partners, and created a more agile and 
effective command and control architecture - a command and control architecture that can seamlessly 
transition from daily routine business to crisis. Strategic warning times in the USPACOM AOR are 
eroding and key to addressing this is our ability to rapidly assess and shape events as crises emerge. 
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This approach places a premium on robust, modern, agile, forward-deployed forces, maintained at the 
highest levels of readiness, and capable of deploying rapidly. 

USPACOM is doing much to prepare the force for 21^^ century threats. Our components are 
looking at new ideas for employment of forces to better fit the needs and dynamic nature of the Indo- 
Asia-Pacific and to send a powerful and visible message of our commitment across the region. The 
Marine rotational force deployments to Darwin, the USS Freedom (the first Littoral Combat Ship 
rotating through Singapore), and rotational deployments of F-22s to Japan and F-16s to South Korea 
are just a few examples of these efforts. Likewise, U.S. Army Pacific (USARPAC) is currently 
exploring a future employment model that helps us work with allies and partners, using existing 
exercises and engagements as the foundation. 

Critical to continued success in the USPACOM AOR is properly setting the theater to ensure a 
full range of military operations can be supported by the necessary forces postured, capabilities, and 
infrastructure. 

Forward pre-positioning (PREPO) is a vital. Agile, responsive and sustained operations 
demand a resilient network of capabilities to deploy and sustain my most demanding contingency plan 
required forces. While we have made some strides to address current theater issues, 1 remain focused 
on building capacity in these areas: 

• Army PREPO stocks: FY16-20 sustainment funding to ensure reliability/availabilily. 

• PREPO Fuel; Continue to build capacity for forward positioned stocks. 

• PREPO Munitions: Remove expired assets to create space for needed resources. 

• PREiPO Bridging: Procure additional resources to enhance capacity. 

• Combat Engineers: balance active/rcserve mix to meet plan timelines. 
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Our $1.4B FY!4 miiitary construction (MILCON) program supports operational capability 
requirements to base MV-22s in Hawaii and an additional TPY-2 radar in Japan, and improve theater 
logistics and mobility facilities. Coupled with active and passive defense measures, MILCON pays for 
selective hardening of critical facilities and the establishment of aircraft dispersal locations to improve 
critical force and asset resiliency. Projects like the General Purpose and Fuel Maintenance hangers and 
the command post at Guam arc examples. Continued targeted investments are needed to support '‘next 
generation’' systems such as the Joint Strike Fighter, address airfield requirements, and co-locatc 
mission support and maintenance facilities which enhance readiness, improve mission response and 
reduce costs associated with returning aviation assets to CONUS. Support for other dispersed 
locations like those in Australia also offer increased security cooperation opportunities, deepening our 
already close alliance. Additional sites we are considering in the Commonwealth of the Noithern 
Marianas Islands offer expanded opportunities for training and divert airfields as well. 

Many of our bases, established during World War 11 or in the early years of the Cold War, 
require rehabilitation. Infrastructure improvement programs like MILCON, Host-Nation Funded 
Construction (HNFC), and Sustainment, Restoration and Modernization (SRM) ensure the readiness of 
forces and facilities needed to meet the challenges of a dynamic security environment. In addition to 
continuing the outstanding support Congress has provided for MILCON, we ask for consideration to 
fully fund Service requests for SRM, which contribute directly to the readiness of critical 
ports/airflelds, command/control/communicalion, fuel handling and munitions facilities. 

Continued engagement by the U.S. Army Corps of Engineers (USAGE) further supports our 
objectives. USACE's unique expertise builds capacity in critical areas, including disaster response and 
water resource management, and their Planning and Design (P&D) funding directly supports the 
HNFC program. FYi5 P&D funding for USAGE ($20M) will enable efficient utilization of billions of 
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dollars of HNFC in Japan and Korea, ensuring our base sharing approach supports current budget 
trends. 

Cooperative Security Locations (CSLs) are important to our ability to respond agilely in the 
Indo-Asia-Pacific. CSLs are enduring locations characterized by the periodic (non-permanent) 
presence of rotational U.S. forces. Although many of these locations, like Thong Prong Pier in 
Thailand, provide important strategic access, we lack the authorities to make low cost improvements. 
Increased funding to enable low cost improvements would enhance our security cooperation 
effectiveness with key allies and partners in the region. To address this gap, we are requesting a new 
SSOM 'Security Cooperation Authority’, managed by the Joint Staff under the MILCON appropriation. 
The new authority w\\] provide us the flexibility to rapidly fund CSL development in support of DOD 
priorities in theater. 

USPACOM posture is also dependent on the need to build stronger Security Cooperation 
capacities with our partners. 

Engagement resources like Foreign Military Financing (FMF) and International Military 
Education and Training (IMET) are also powerful engagement resource tools. FMF and IMET are 
critical to demonstrating U.S. commitment to priority regional security concerns such as maritime 
security and disaster relief; enabling troop contributing countries to participate in peacekeeping and 
coalition operations; and providing professionalization oppoilunities in support of deeper partnerships 
with the United States and U.S. interests, including strengthening democratic values and human rights. 
Two other tools that help build capacity are the Global Security Contingency Fund (GSCF) and the 
Excess Defense Articles (EDA) program. GSCF is a broad-based pilot program (ending in 2015) that 
allow^s improved interagency security cooperation. I highly encourage you to continue this authority 
beyond 2015, especially considering the benefits from the $40 million GSCF allocation largely applied 
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to the Philippines’ law enforcement and maritime security capabilities, including the establishment of 
the Interagency Maritime Technical Training Center. The EDA program also allows us to build vital 
capabilities, but current statute limits transfer of certain ships to partner nations. Equally important is 
continued Congressional support of the Combatant Commander Exercise Engagement Training 
Transformation Program. These resources enable funding for joint exercises and engagement that 
sustain force readiness, strengthen alliances, expand partner networks, and prepare for a full range of 
military operations. The Asia-Pacific Center for Security Studies (APCSS) remains a uniquely 
effective executive outreach tool to convey our strategic interests to multi-national audiences and 
needs our continued support. 

Expansion of the DoD’s State Partnership Program (SPP) run by the National Guard Bureau 
has begun in the Indo-Asia-Pacific. Recent collaborative efforts to fully integrate SPP into our 
Security Cooperation programs have led to the successful introduction of five Bilateral Affairs Officers 
and the establishment of DoD’s newest partnership (Nevada - Tonga). We now have 8 of 66 SPP 
programs world-wide (Mongolia, Philippines, Indonesia, Vietnam, Cambodia, Bangladesh, Thailand, 
and Tonga). In order to meet theater objectives and opportunities in 1 1 additionally identified Asia- 
Pacific nations, we continue to establish new partnerships in the region. 

To sustain our current technological superiority, we must rapidly develop affordable and 
innovative capabilities that force our potential adversaries to respond with more costly solutions- 
costly in terms of money, time and resources. Durability to successfully develop innovative 
capabilities will ensure we continue to be the world’s most dominant and lethal fighting force. In order 
to meet this challenge, innovative approaches through affordable / high payoff' science and technology 
programs as well as through innovation and experimentation must be accelerated. Specifically, the 
unique challenges in terms of distance and threat require we maintain our tecbnoiogica! advantages in 
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areas such as - mobility, unmanned platforms, long-range strike, ISR, sub-surface capabilities, cyber, 
space, and missile defense. 

We continue to look for opportunities to leverage the capabilities and resources of our allies 
and partners. Sharing and co-development of technologies with allies, as well as conducting 
experimentation and demonstrations within the operationally relevant environments offered by our 
partners will help to achieve this goal. USPACOM will continue to work closely with our partners, 
and allies, generating capabilities that achieve regional security. 

USPACOM’s success depends on our ability to accurately assess the theater security 
environment with penetrating and persistent ISR and domain awareness. These capabilities depend on 
resourcing for agile command and control of ISR; modernized sensors and platforms with the reach to 
excel in a non-permissive environment; and secure, assured means for sharing critical information with 
our allies, partners, and our forces. The nexus for leveraging these capabilities — the USPACOM Joint 
Intelligence Operations Center — also requires modernization of aging and dispersed infrastructure 
which is costly to operate and sustain. 

USPACOM continues as a global leader in intelligence and cyber systems. It has established 
and is maturing the Joint Cyber Center-Pacific (CYBERPAC), which plans, integrates, synchronizes 
and directs theater cyberspace operations. The aim is to set the theater for cyberspace operations, 
provide assured command and control and information sharing with joint and inter-organizational 
partners and forces, and direct regional cyber missions to meet USPACOM objectives. USPACOM 
continues to w'ork with DoD counterparts to receive additional cyber forces and build appropriate 
mechanisms to command and control such forces across all operations. 

Agile and resilient C4 (Command, Control, Communication, and Computers) capabilities are 
critical for assuring our ability to maintain communications and situational aw'areness; command and 
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control forward deployed forces; and coordinate actions with coalition partners. This holds 
particularly true for USPACOM, which must overcome the “Tyranny of Distance” posed by the vast 
Indo-Asia-Pacific region. From moving supplies in support of a humanitarian assistance/disaster relief 
effort to full spectrum coalition operations, modern joint forces depend upon assured command and 
control and interoperability. 

Future globally integrated operations will require even more integrated communications with 
mission partners on a single security classification level with a common language. Therefore, a more 
defensible and secure C4 cyber architecture designed to communicate with mission partners is needed. 
USPACOM was recently designated to lead Increment 2 of the Joint Information Environment (JIE), 
which will accommodate Service networks and joint/coalition warfighting networks in a standard 
network infrastructure with improved security capabilities. JIE will further strengthen collective cyber 
security in the region and will redefine joint/coalition communications, establish a credible cyber 
defense posture, and improve staff efficiency and support. We have already expanded traditional 
communications interoperability forums with Korea, Japan, Singapore, Thailand, and the Philippines 
to include cyber defense. 


Conclusion 

At USPACOM, we are committed to maintaining a security environment that protects and 
defends U.S. interests throughout the Indo>Asia-Pacific region. If adequately resourced, we will make 
efficient use of these resources in order to ensure we are properly postured and ready to respond to any 
crisis that threatens U.S. interests. 1 would like to thank the Committee on behalf of the many men, 
women, and their families that live and work in the Indo-Asia-Pacific Theater for all your continued 
support and 1 look forward to answering your questions. 
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[The statement of General Scaparrotti follows:] 
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1. INTRODUCTION. 

Mr. Chairman and distinguished members of the Committee, J am honored to testify as the 
Commander of the United Nations Command (UNC), United States-Republic of Korea (ROK) 
Combined Forces Command (CFC), and United States Forces Korea (USFK). On behalf of the Service 
Members, Civilians, Contractors, and their Families who serve our great nation in Korea, I thank you for 
your support. Our enduring military presence in Korea prevents war and preserves stability in a region 
critical to U.S. security. The U.S.-ROK Alliance protects both of our nations’ vital interests by 
protecting our citizens, advancing our values, and enabling prosperity. 

In 2013, we marked the 60'^ anniversaries of the Armistice Agreement that suspended the Korean 
War and the signing of the U.S.-ROK Mutual Defense Treaty. The U.S.-ROK Alliance is among 
history’s most successful partnerships, providing the foundation for regional stability and prosperity. 

For 60 years, our Alliance has succeeded in preserving the Armistice Agreement, promoting democracy, 
and providing stability for the people of South Korea and the region. The Alliance is strong, but we will 
not allow ourselves to be complacent - we are and will remain ready. In the year ahead, we will face 
challenges and opportunities particularly in adapting the Alliance to changes in the North Korean threat. 

North Korea remains a threat that is continually increasing its asymmetric capabilities amid a 
declining, yet large conventional force. Kim Jong-un is firmly in control despite his family’s legacy of 
failure and the suffering of the North Korean people. The Kim regime threatens the United States and 
South Korea, where more than 1 14,000 Americans reside. North Korea’s actions hold at risk a regional 
trade network that supports 2.8 million U.S. jobs and $555 billion in U.S. exports. 

Thanks to the support of our national leaders and the American people, USFK’s presence is a strong 
commitment to South Korea and preserves stability and prosperity. USFK, a modem, capable, and 
forward-deployed force, stands ready to support our Nation’s interests and defend our ally. 
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2. STRATEGIC ENVIRONMENT. 

U.S. security and prosperity depend on stable relationships with regional partners and allies, and 
regional stability depends on enduring U.S. presence and leadership. The Asia-Pacific region produces 
a quarter of the world’s gross domestic product and is home to a quarter of the world’s population, as 
well as the world’s largest military and economic powers. These nations face the challenge of 
interdependence, relying on the U.S. for stability while increasingly relying on China economically. In 
the face of strategic change and military threats, the U.S. is the constant that provides stability and a 
framework for conflict avoidance and resolution. 

Security Developments. Northeast Asia contains four of the world's six largest militaries. 
Regionally, China has heightened regional influence while pursuing a comprehensive military 
modernization program. This development is taking place against a backdrop of historical antagonism 
and growing territorial claims. 

Economic Center of Gravity. The Asia-Pacific region is an economic center of gravity 
indispensible to the U.S. economy and curability to maintain global leadership, in 2013, the region was 
responsible for 40% of global economic growth, with U.S. trade increasing by 22% between 2008 and 
2012. In 2012, exports reached $555 billion, a 31% increase since 2008 supporting 2.8 million 
American jobs. The region invested $422 billion in the U.S. by the end of 2012, up 31% since 2008. 

The Korea-U.S. Free Trade Agreement is providing tangible benefits and is expanding a critical U.S. 
trading relationship, one that topped $130 billion in goods and services in 2012. The region’s economic 
prosperity, in turn, relies on the stability that enduring U.S. leadership and military presence provide. 

The China Factor. China’s reshaping of the region’s strategic landscape impacts the security of 
both Koreas. While concerned about China’s growing assertiveness and lack of transparency, South 
Korea is committed to deepening relations with China, its largest trading partner, in a manner that does 
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not compromise the health of the U.S.-ROK Alliance. South Korea sees China as playing a critical role 
in shaping North Korean behavior. However, China’s near-term focus on stability and concerns about 
the future of the U.S.-ROK Alliance render it unlikely to take measures that could destabilize North 
Korea. Despite strains in the Sino-North Korean relationship, the Kim regime continues to rely on 
China for resources, as well as diplomatic cover to constrain international efforts to pressure North 
Korea to denuclearize and alter its aggressive behavior. 

3. NORTH KOREA. 

North Korea remains a significant threat to United States’ interests, the security of South Korea, and 
the international community due to its willingness to use force, its continued development and 
proliferation of nuclear weapon and long-range ballistic missile programs, and its abuse of its citizens’ 
human rights, as well as the legitimate interests of its neighbors and the international community. Last 
year at this time. North Korea embarked on a scries of provocations including a satellite launch, nuclear 
test, and the deployment of a road mobile intermediate range ballistic missile, all in violation of UN 
Security Council resolutions. Recently, the United Nations Commission of Inquiry on North Korean 
Human Rights detailed North Korean abuses, assessed their impact, and made recommendations. North 
Korea’s growing asymmetric capabilities present the U.S.-ROK Alliance with a challenging and 
complex threat. 

Coercive Strategy. The Kim Jong-un regime’s overriding interest is ensuring its survival. To 
achieve this. North Korea employs a coercive strategy, using force or the threat of force in an attempt to 
influence the United States and South Korea. The Kim regime seeks to maintain internal security, 
develop a strong military deterrent, and pursue coercive diplomacy to compel acceptance of its nuclear 
program. Rather than seeking rapprochement with the international community, North Korea 
deliberately i.solatcs itself. 
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The Kim regime’s strategic campaign is calculated, but risky. Escalatory acts involving nuclear 
development, missile tests, and military' posture changes near the Demilitarized Zone (DMZ) earry with 
them elements of uncertainty and the potential for miscalculation, and rapid and unintended escalation. 

Conventional Capabilities. North Korea eontinues to place priority on its military readiness. The 
Korean People’s Army (KPA) - an umbrella organization comprising all military services - is the fourth 
largest military in the world. It fields approximately one million troops; 4,100 tanks; 2,100 armored 
vchieles; and 8,500 pieces of field artillery in addition to over 700 combat aircraft, 420 patrol 
combatants at sea, and 70 submarines. Over the past three decades, the regime has incrementally 
positioned the majority of this force within 90 miles of the DMZ, where they are postured for offensive 
or defensive operations. This means that they can strike targets within the Seoul Metropolitan Area 
where over 23 million South Koreans and almost 50,000 American citizens live. 

Asymmetric Capabilities, While North Korea’s massive conventional forces have been declining 
due to aging and lack of resources, and likely realizing that it cannot counter the Alliance head on, North 
Korea is emphasizing the development of its asymmetric capabilities. North Korea’s asymmetric 
arsenal includes several hundred ballistic missiles, a large chemical weapons stockpile, a biological 
weapons research program, the world’s largest special operations forces, and an active cyber warfare 
capability. 

• Nuclear ann,s and ballistic missiles. North Korea continues to develop nuclear weapons and 
ballistic missiles in violation of multiple United Nations Security Council Resolutions. Today, it fields 
SCUD and Nodong missiles that are able to strike the entire Korean Peninsula and U.S. bases in Japan 
that also support UNC forces should they be called upon to defend the ROK. It is investing heavily in 
longer-range missiles with the potential to target the U.S. homeland. North Korea shows little regard for 
the fact that the possession of, pursuit of, and threat to use nuclear weapons and their means of delivery 
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are the primary barriers lo its inclusion in the international community and productive economic 
integration. 

• Cyber capability. North Korea employs computer hackers capable of conducting open-source 
intelligence collection, cybcr-cspionage, and disruptive cyber-attacks. Several attacks on South Korea’s 
banking institutions over the past few years have been attributed to North Korea. Cyber warfare is an 
important asymmetric dimension of conflict that North Korea will probably continue to emphasize — in 
part because of its deniability and low relative costs. 

Internal Situation. North Korea is a dictatorship under Kim Jong-un. He demonstrated his 
willingness to use his internal security agencies last year by arresting and very publicly purging Jang 
Song-tack, his uncle by marriage and a powerful member of the regime’s inner circle. Though this 
event inspired wide speculation in the press, we do not believe it is a sign of instability - it was a 
calculated and deliberate action by Kim Jong-un to demonstrate his control of the regime. 

Nevertheless, long-term trends continue to challenge the regime’s internal stability. The level of 
military readiness places a tremendous economic burden on North Korea’s population. North Korea’s 
economy shows little improvement, and South Korea has declared that it will no longer provide 
substantial aid without first re-cstabiishing trust. Additionally, in spite of the regime’s efforts lo control 
it, the influx of external information continues to grow. The regime will face increasing challenges to 
the control of information, which could gradually weaken the effectiveness of its internal propaganda. 

Outlook. For the foreseeable future. North Korea will remain an isolated and unpredictable state 
willing to use violent behavior to advance its interests, attempt to gain recognition as a nuclear power, 
and secure the regime’s continuation. The regime needs to portray the U.S. as an enemy lo distract its 
population from economic hardship, government brutality, and systemic incompetence. Therefore, a 
shift to a truly conciliatory posture toward the U.S. is unlikely. 
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We remain concerned about the potential for a localized, violent act against South Korea, which 
could start a cycle of response and counter-response, leading to an unintended, uncontrolled escalation 
and a wider conflict. Also, we assess that North Korea has already taken initial steps towards fielding a 
road-mobile ICBM , although it remains untested. North Korea is committed to developing long-range 
missile technology that is capable of posing a direct threat to the U.S. Our Alliance with South Korea 
continues to be the critical linchpin required to deter North Korean aggression and to maintain stability. 
4. REPUBLIC OF KOREA. 

South Korea is a modern, prosperous democracy empowered by the creative drive and hard working 
spirit of its people. South Korea is poised to increase its regional and global influence to the benefit of 
both our nations. Against this backdrop in February 2013, President Park Geun-hyc took office with a 
four-dimensional strategy focusing on Economic Democratization (domestic reforms to enable 
sustainable economic growth), the Trust-Building Process or Trustpolitik (North-South relations), the 
Northeast Asia Peace Initiative or Seoul Process (increase ROK regional influence and leadership), and 
Active Defense and Military Reform (counter North Korean provocations and threat). She committed 
significant time and energy in recalibrating South Korean policy toward North Korea, while she 
strengthened the ROK’s international influence and leadership as a rising middle power across the 
diplomatic, informational, military, and economic spectrum. President Park is a staunch supporter of 
our Alliance, and she is committed to enhancing South Korea’s ability to respond to provocation, and 
deter or defeat North Korean aggression. 

Inter-Korean ami Foreign Relations. President Park deftly managed relations with North Korea in 
the face of North Korean aggressiveness and leadership turbulence. The ROK deterred provocations 
(with visible U.S. support) and resisted acceding to North Korean demands. South Korea’s management 
of North-South relations and Trustpolitik are moving ahead in a manner that seeks to avoid creating new 
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vulnerabilities. In February, the Koreas conducted their first family reunions since 2010. This was a 
positive, humanitarian event for the families of both countries who remain separated since the Korean 
War. Through the Seoul Process, South Korea seeks to inereasc its international influence and 
leadership, and President Park held 37 meetings with other heads of state, including President Obama. 

Concerns About U.S. Commitment. We are committed to the defense of South Korea, and continue 
to demonstrate that commitment with additive rotational units to Korea, extended deterrence, and 
priority in defense resources and emphasis - second only to Afghanistan. However, due to a history of 
foreign invasions and the continuing North Korean threat. South Korea is concerned about adjustments 
in U.S. security strategy, particularly about reduction of U.S. commitment or resources. Confidence in 
U.S. commitment will play an important role in how South Korea designs and executes its defense 
strategy, and postures and structures its military. 

Republic of Korea Military. The South Korean military is a capable, modern force operating in an 
effective partnership with U.S. forces. The North Korean threat remains its primary focus, but Seoul is 
increasing its ability to contribute to international security. Beginning with the Vietnam War, Seoul has 
contributed to several U.S. and U.S. -led international coalitions, most recently with combat service and 
civilian reconstruction support in Iraq, Afghanistan, and South Sudan, as well as deployments to support 
multinational anti-piracy and non-proliferation operations. More than 1,100 South Korean military 
members are deployed to 12 U.S. -led or UN-mandated missions. 

• Military Strategy. South Korean military strategy calls for a rapid and robust response to North 
Korean provocations. The South Korean military is focused on protecting its people, believing that a 
commitment to a firm and immediate response to North Korean violence is essential to deterrence and 
self-defense. I am concerned about the potential for miscalculation and escalation, and I believe that 
both our nations are best served through an Alliance response based on seamless and rapid consultation 
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through mutually agreed-upon processes. To mitigate these concerns, we are enhancing our crisis 
management and escalation control measures through exercises and the bilateral Counter Provocation 
Plan we signed last year. 

• Manning and Budget. The South Korean military has an active duty force of 639,000 
personnel augmented by 2.9 million reservists. Demographics are driving its military to reduce manning 
to 5 1 7,000 active duty service members at some point in the 2020s. South Korea plans to offset this 
reduction in force with capability enhancements, including high technology weapons. South Korea has 
the 12^^ largest defense budget in the world with a 20 14 budget of $32.7 billion. Although Seoul 
continues to expand defense spending - this year’s defense budget represents a 4% increase over 2013, 
14.5% of the overall national budget, and 2.49% of Gross Domestic Product - it still has not been able to 
meet the ambitious defense spending objectives of its current long-range defense plan, prompting a re- 
evaluation and re-prioritization of defense acquisition priorities and future force posture. 

• Capabilities and Force Improvement. The Republic of Korea is making tough choices on 
military capabilities, attempting to achieve a number of security objectives. While the North Korean 
threat remains its priority, South Korea is also factoring the defense of sea lines of communication and 
maritime exclusive economic zones, balancing other regional powers, and building its domestic defense 
industries. South Korea has acquired impressive new capabilities that enhance the Alliance’s qualitative 
edge over North Korea, including F-15K fighters and AH-64B Apache heavy attack helicopters. It 
could further increase its edge by following through with its commitments to procure Patriot PAC-3 
ballistic missile defense systems and Global Hawk, and pending procurement decisions on F-35 Joint 
Strike Fighters. 


Combined Forces Command (CFC) continues to encourage South Korea to develop and implement 
new joint and combined command, control, communications, computers and intelligence, surveillance 
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and reconnaissance (C4ISR) capabilities that are fully interoperable with the U.S. This includes a 
balanced approach that accounts for systems, networks, organizations, and human capital. CFC is 
placing special emphasis on missile defense, not only in terms of systems and capabilities, but also with 
regard to implementing an Alliance counter-missile strategy required for our combined defense. 

5. THREE COMMANDS. 

As the senior U.S. military officer in Korea, ! lead three Commands: the United Nations Command 
(UNC), Combined Forces Command (CFC), and U.S. Forces Korea (USFK). Each Command has 
distinct, but mutually supporting missions and authorities. 

United Nations Command. As the UNC Commander, 1 am charged with leading an 1 8-nation 
coalition in maintaining the Armistice to ensure a cessation of hostilities until a final peace settlement is 
achieved. UNC maintains the Armistice by reducing the prospect of inadvertent clashes and 
miscalculations particularly within the DMZ and along the Northern Limit Line. This requires that ! 
carefully balance the UNC Armistice maintenance responsibilities with the CFC responsibilities to 
defend South Korea. Should conflict resume and require an international response, as the UNC 
Commander, 1 am responsible for the operational control and combat operations of UNC member nation 
forces, We leverage our UNC Rear Headquarters ties with Japan to promote ROK-U.S.-Japan military 
engagements by educating military and civilian leaders about the criticality of Japan’s support to the 
Alliance in times of conflict. Last year saw the return of Italy to UNC, and other Sending States are 
increasing their participation in exercises and in our permanent UNC staff. UNC remains as vibrant 
today as w'hcn it was originally chartered. 

V.S.-ROK Combined Forces Command. As the Commander of CFC, I am responsible for deterring 
North Korean aggression and, if deterrence fails, leading combined U.S.-ROK forces in the defense of 
the Republic of Korea. CFC enables us to organize, plan, and exercise U.S. and ROK forces to ensure 
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that CFC is ready to “Fight TonighF" - not just a slogan, but a mindset. CFC serves a purpose beyond 
that of other military commands; it embodies the military dimension ofthe Alliance that enables 
Americans and Koreans to fight as a unified force. 

United States Forces Korea. As the Commander of USFK, I am responsible for organizing, training, 
and equipping L'.S. forces on the Peninsula to be agile, adaptable, and ready to support CFC and UNC, 
as well as U.S. Pacific Command (PACOM). USFK continues to support the ROK-U.S. Mutual 
Defense Treaty and serves as a stabilizing force and a visible manifestation of the U.S. commitment to 
South Korea. As a Joint, sub-unitled command of PACOM, USFK is responsible for supporting the 
Combatant Command's pursuit of U.S. theater and national level objectives. USFK is a member of the 
broader U.S. team that synchronizes and works Korea issues, including PACOM, the Joint Staff, the 
Office ofthe Secretary of Defense, the U.S. Embassy, the Interagency, and the Intelligence Community. 

• Ground Forces. As USFK’s ground component force, Eighth Army (8A) uses modernized 
ground combat power to deter threats to U.S. interests in Korea in full partnership with the South 
Korean Army. In 2013, U.S. Army Pacific established a Coordination Element on the Peninsula to 
provide additional synchronization. The new Army Regionally Aligned Force effort ensures CONUS- 
based forces are belter prepared to respond to regional requirements. In late 2013 and early 2014, the 
Army dispatched additive rotational forces to Korea as a means to strengthen combat readiness. These 
rotational forces arrive in Korea fully manned and trained, and they minimize transportation costs by 
leaving their equipment in Korea for the next unit in the rotation. Eighth Army’s enhanced readiness 
and pre.sencc in Korea represent a powerful U.S. commitment to deterrence and warfighting capability. 

• Air Forces. The 7'^ Air Force is stationed in the Republic of Korea to apply air and space power 
in the Korean Theater of Operations (KTO). In 2013, .Air Force made advancements in command 
and control systems, fielding an improved version of the Theater Battle Management Core System. This 
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new system enhances our ability to command and control thousands of coalition sorties in one of the 
world’s most complex battle spaces. In August, the 7'*^ Air Force Commander assumed the role of Area 
Air Defense Commander for the KTO. Despite resource constraints in 2013, 7'*^ Air Force made 
progress in enhancing deterrence and defense through Theater Support Packages (TSP), exercises, 
training, and command and control enhancements. Last year, 7^^ Air Force hosted three TSPs 
augmenting our capabilities and demonstrating U.S. resolve. They continued to improve combined 
airpower capabilities by executing two MAX THUNDER exercises, and trained the ROK Air Force for 
its first-ever deployment out of country to integrate with U.S. and multinational forces. 

• Naval Forces. The deployment and presence of the U.S. Navy’s most modern combat platforms 
in the Pacific Region provides enhanced capabilities (air, surface, undersea) in the maritime domain. 

The U.S. Navy is committed to sending our most modern platforms to the Pacific Region. The routine 
presence in the KTO of carrier strike groups demonstrates U.S. commitment and staying power, 
reassures allies, and deters adversaries. The routine deployment of expeditionary strike groups allows us 
to conduct combined amphibious operations and advance the command and control capabilities of the 
ROK and U.S. Marine Air-Ground Task Force. 

• Marine Forces. U.S. Marine Corps Forces, Korea (MARFOR-K) is a service component 
headquarters assigned to USFK. it coordinates support from U.S. Marine units that come primarily from 
the III Marine Expeditionary Force (MEF) located in Japan. MARFOR-K maintains a close relationship 
with the ROK Marine Corps and helps ensure that combined planning and training events are of optimal 
benefit to both countries. In 2013, we conducted 1 1 combined Korea Marine Exercise Program events 
that ranged from platoon to battalion size and spanned the gamut of military operations. U.S. and ROK 
Marine combined training includes Exercise SSANG YONG, one of the most comprehensive 
amphibious exercises in the world. MARFOR-K ensures that USFK remains ready to integrate forward- 
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based U.S. Marine forces that would be critical in the early hours and days of a crisis. 

• Special Operations Forces. Special Operations Commandj Korea (SOCKOR) serves as our 
Theater Special Operations Command (TSOC) for Korea, providing command and control for all U.S. 
Special Operations Forces (SOP) in Korea. SOCKOR maintains eontinual engagement with the South 
Korean Army Special Warfare Command, its Naval Special Warfare Flotilla’s SEALs, its Air Force 
SOF fixed wing, and its Army rotary wing SOF units. SOCKOR also serves as the UNO’s subordinate 
headquarters that commands and controls all UN SOF during training exercises and in the event of crises 
or war. 

6. U.S.-ROK ALLIANCE. 

For over 60 years, we have stood together with the Republic of Korea in an Alliance for our 
common defense and increasingly rooted in mutual prosperity. We benefit from a rich combined 
military history and shared sacrifices. Our South Korean ally appreciates that the U.S. provided the 
security and assistance that enabled South Korea’s hard earned success and liberty. Today, the Alliance 
stands as one of history’s strongest and most effective military partnerships, one that has evolved to 
include regional and global security interests. In the coming year, wc will continue to collaborate in 
addressing the challenges of Alliance transformation, enhancing counter-provocation capability, and 
implementing the counter missile strategy consistent with the Revised Missile Guidelines (RMG) and 
the bilateral Tailored Deterrence Strategy (TDS). 

Strong Relationships. Our greatest strength rests in our close, daily cooperation built on trust. We 
have transparent and candid relationships that enable our ability to address tough warfighting and 
interoperability issues. We will continue to nurture the strong relationships that provide us with the 
mutual understanding, respect, and habits of cooperation required to preserve decision space and options 
during provocations or crisis. 
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Alliance Transformation. The U.S. Office of the Secretary of Defense and ROK Ministry of 
National Defense are holding working group meetings to clarify South Korea’s proposed conditions and 
prerequisites for wartime operational control (OPCON) transition and to review the bilaterally agreed 
upon pathway to OPCON transition in Strategic Alliance 2015. As the bilateral group continues its 
work, 1 remain focused on our combined readiness, and especially on enhancing the critical South 
Korean military capabilities identified in Strategic Alliance 2015. As they deliberate, we remain 
committed to preserving the benefits and advantages of being combined while ensuring that we are 
positioning the Alliance for long-term sustainability and operational effectiveness, and that we are doing 
so in a flscally-sound manner. 

Authorities and Consultation. Our consultative procedures remain robust and through these 
mechanisms, including the annual Security Consultative Meeting (SCM) and Military Committee 
Meeting (MCM), we continue to deepen our relationships and ensure that our military receives 
synchronized national-level direction. Our bilateral strategic documents define U.S. authorities within 
the Alliance and codify authorities for the Command to plan, train, and maintain readiness, as well as 
assume command should South Korea request that we do so in times of crises or war. These ensure the 
U.S. retains a voice and a stake in decisions and actions taken on the Korean Peninsula. 

Burden Sharing. Earlier this year, the Alliance concluded a new cost sharing agreement called the 
Special Measures Agreement (SMA), which will be in effect through 2018. Under the SMA, South 
Korea will help offset the costs of stationing U.S. forces in Korea by providing support for labor, 
supplies, services, and construction. For 2014, Seoul will provide $867 million in cost sharing support. 
SMA contributions also stimulate the South Korean economy through salaries and benefits to host 
nation workers, supply and service contracts, and local construction work. SMA support plays a critical 
role in developing and maintaining force readiness. 
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Counter Missile Capabilities. The United States and South Korea are implementing a 
comprehensive Alliance counter missile strategy based on detecting, defending, disrupting, and 
destroying North Korean missile threats. The strategy calls for the development of new South Korean 
ballistic missiles with increased ranges as well as enhanced !SR capabilities, including unmanned aerial 
vehicles. South Korea continues to implement the Revised Missile Guidelines (RMG), an important 
element in increasing Alliance capabilities to defend both South Korea and the United States. While we 
arc making progress in implementing the RMG and countering the North Korean missile threat, we must 
continue to work toward enacting combined command and control processes to integrate our respective 
capabilities. 

Tailored Deterrence, in October 2013, the U.S. Secretary of Defense and ROK Minister ofNationai 
Defense signed the bilateral Tailored Deterrence Strategy (TDS). The TDS is a significant milestone in 
the U.S, -ROK security relationship, and establishes an Alliance framework for ensuring deterrence 
against North Korean nuclear and weapons of mass destruction (WMD) threat scenarios. The TDS is 
not an operational plan, nor does it call for preemptive strikes or specific responses to North Korean 
actions. The TDS identifies a variety of capabilities that allow the Alliance to explore and implement 
options to enhance deterrence. 

Operationalizing Deterrence. In 2013, U.S. Pacific Command and U.S. Strategic Command 
dispatched strategic platforms to the KTO, including Carrier Strike Groups, Ohio Class guidcd-missile 
and Los Angeles Class attack submarines, F-22 fighters, and B-52 and B-2 bombers. These operations 
reassured the South Korean people of our commitment and provided a tangible demonstration of 
extended deterrence. 

Exercises. Exercising our joint, combined, and multinational forces is an important component of 
readiness and is fundamental to sustaining and strengthening the Alliance. CPC and the ROK Joint 
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Chiefs of Staff conduct three major annua! exercises. Exercises KEY RESOLVE and FOAL EAGLE 
(Feb/Mar) and ULCHI FREEDOM GUARDIAN (Aug) provide the primary and most effective means 
to ensure combined readiness and deterrence — we must sustain them despite budget and resource 
constraints. Our exercises are a key opportunity to work through warfighting and interoperability issues, 
and enable the Alliance to adapt to the changing strategic environment, including progressing toward 
South Korean leadership in the defense of the Peninsula. 

Readiness and Challenges, As a global military priority - second only to Afghanistan - and despite 
fiscal and resource limitations, we have maintained a high state of readiness. However, I am concerned 
about shortfalls in critical areas including C4ISR, missile defense, critical munitions, and the readiness 
of foliow-on forces. North Korea’s forward deployed posture and demonstrated expertise in denial and 
deception present significant challenges. Wc can meet these challenges better by increasing ISR assets 
and analytic capability, and wc arc working to do so both with our on-Peninsula U.S, forces and ROK 
forces. I am encouraged by South Korean efforts to address missile defense limitations; however, 
effective solutions require a composite of integrated systems and capabilities. Next, we do not have 
suffieient stocks of some critical munitions and thus need to increase and maintain our on-Peninsula 
stock. Finally, fiscal limitations will impact the training and readines's of foliow-on forces. Any delay 
in the arrival or reduction in readiness of these forces would lengthen the time required to accomplish 
key missions in crisis or war, likely resulting in higher civilian and military casualties. 

A Bright Future Together. President Obama and President Park reaffirmed last year the '*2009 Joint 
Vision for the Alliance of the United States of America and the Republic of Korea.” This landmark 
vision lays out an ambitious Alliance expansion. Wc will continue to encourage South Korea to develop 
stronger military-to-military relations with our other key allies and partners in the region. The Republic 
of Korea, as the 12’^ largest economy in the world with a modern military, is seeking to expand its role 
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in regional and international security, and we look forward to increasing our global partnership as 
outlined in the 2009 Joint Vision statement. 

7. VISION 2014 AND PRIORITIES. 

The Command will work to implement my priorities of strengthening the Alliance, maintaining the 
Armistice, and taking care of our people. We will remain vigilant against the North Korean threat, and 
we will strive to ereate enduring regional and global stability and prosperity. 

My priorities are .straightforward: Sustain and Strengthen the Alliance; Maintain the Armistice: 
Deter and Defeat Aggression - Be Ready to “Fight Tonight”; Transform the Alliance; Sustain Force and 
Family Readiness; and Enhance the UNC, CFC, and USFK Team. 

Sustain and Strengthen the AHiance. America is fortunate to have committed and capable friends, 
and 1 have had the privilege of working alongside many of our Allies across a range of circumstances. 
This is my first time serving in South Korea. The South Korean military is impressive and is one of the 
most capable and best trained militaries in the world. South Korea is a true ally, willing to share 
burdens and make sacrifices in pursuit of our common values and interests. The coming year will 
provide an opportunity to strengthen our Alliance. Together, our Alliance can ensure a strong and 
effective deterrence posture so that Pyongyang never misjudges our role, our commitment, or our 
capability to respond to aggression. We are also working to expand the scope of trilateral security 
cooperation between the United States, South Korea, and Japan, thereby sending a strong message to 
Pyongyang. Relationships matter, and it is our people who more than anything else make possible our 
unity of purpose and aetion. So, we will reinforce the principle of working toward Alliance solutions to 
Alliance issues, and in the spirit of the Alliance, we will move “Forward Together.” 

Maintain the Armistice; Deter and Defeat Aggression - Be Ready to “Fight Tonight.” Tightly 
linked to strengthening the Alliance is the imperative of maintaining the Armistice and deterring 
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aggression. Eyeing ready to “Fight Tonight” means that if deterrence fails, the Alliance is ready to defeat 
aggression. The key to readiness is ensuring that U.S. and ROK forces are properly trained and 
equipped, and that foilow-on forces are fully trained and capable of deploying on a tight timeline. 

Failure to maintain a high level of readiness leads to strategic risk against a s\'e!l-armed North Korea 
possessing asymmetric capabilities. Despite fiscal and resource limitations, the forces in Korea maintain 
a high state of readiness. 

Alliance Transformation. We will continue to press forward on Alliance transformation, focusing 
on achieving the goals set forth in Strategic Alliance 2015 (SA 2015), the roadmap for Alliance 
transformation into a ROK-led command structure. We designed SA 2015 to set conditions for a 
successful, enduring, and stronger Alliance. We must modernize our force posture and command and 
control to adapt to the changing NK threat in a manner that is sustainable and operationally effective. 

We will place increased emphasis on enhancing our cyber and special operations capabilities and will 
study lessons learned and technological advancements for application in the Korean Theater. 

Sustain Force and Family Readiness. My final two priorities are linked — sustaining force and 
family readiness is enabled by our efforts to enhance the team. The challenge of limited warning and 
decision space increases the criticality of training and readiness. Readiness applies not only to our 
combat forces but our families as well. Our people are most effective when their families are cared for 
and in balance. The personnel turbulence caused by one-year tours and our nation's fiscal issues 
compound the magnitude of this challenge. We are working to address the issue of personnel turbulence 
by being very discerning with how we allocate command-sponsored tours and in the use of rotational 
forces. I ask for your assistance in supporting the best force we can sustain in Korea and the 
corresponding support for our families. 

Enhance the VNC, CFC, and VSFK Team. I am instilling a command climate based on valued 
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team members, teamwork, standards, discipline, and balanced lives. This includes encouraging spiritual, 
family, physical, professional, and personal balance and resilience. My vision for our command climate 
is upholding the covenant between the leader and the led. And one of the most important aspects of 
leading and taking care of our Service Members is my commitment to combating sexual assault and 
sexual harassment. We are unwavering in our commitment to doing so, and I know this resonates at 
every level of our Command. In and of itself, sexual assault is deplorable and unacceptable, and 
undermines the trust that is required to operate effectively as a team, 

8. CLOSING. 

The IJ.S.-ROK. Alliance remains strong with an important future. The UNC/CFC/USFK Command 
and its dedicated men and women are ready every day to deter the North Korean threat, and if necessary, 
they are ready to fight and win. 1 am honored to have the opportunity to lead this dedicated joint, 
combined, and multinational force in one of the most vital regions of the world. We have a serious 
mission against a real threat, and as the USFK Commander, I deeply appreciate each American who has 
volunteered to serve far from home to support a close ally, protect American interests, and demonstrate 
American leadership and willingness to stand up to those who would threaten our way of life. Mr, 
Chairman, again, thank you for this chance to meet with you and your Committee, and 1 look forward to 
working together. 
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[Clerk’s note. — The complete transcript of the hearing could not 
he printed due to the classification of the material discussed.] 



Thursday, April 3, 2014. 

MISSILE DEFENSE AGENCY 
WITNESS 

VICE ADMIRAL J.D. STRING, USN, DIRECTOR, MISSILE DEFENSE AGEN- 
CY 


Chairman Frelinghuysen Opening Statement 

Mr. Frelinghuysen. The meeting will come to order. I would 
like to recognize Ranking Member Visclosky for a motion. 

Mr. Visclosky. Mr. Chairman, I move that the hearing, which 
involves classified materials, be held in executive session because 
there is classified material to be discussed. 

Mr. Frelinghuysen. So ordered. Thank you, Mr. Visclosky. 

This morning, our subcommittee holds a closed hearing on the 
fiscal year 2015 budget for the Missile Defense Agency. We would 
like to welcome Vice Admiral J.D. Syring, director of the Missile 
Defense Agency, to your first time appearing before our sub- 
committee. We welcome you and look forward to your testimony 
this morning. 

As the hostility continues to escalate on the Korean peninsula, 
the battery exchanges, the North Korean fire and directing a test 
of another nuclear device, we are increasingly concerned with the 
safety of our allies in the Pacific areas of operations and our own 
homeland defense against missile threats, realizing that our 
ground-based, mid-course defense has been plagued by test data in 
recent years, we’re anxious to learn of any improvements to the 
system to increase its reliability. The threat is increasing. We have 
to figure out a way to make the program reliable to protect Amer- 
ica and our allies. Pointing out some of this are several articles the 
members have in front of them from today’s newspapers. Of course. 
North Korea’s not the only threat we face. Iran continues to work 
on its own missile capabilities. And those two countries have been 
in collusion for quite a long time, I may add. We need to make sure 
that we are addressing the threat Iran poses, both to our allies and 
Israel and to other parties in the region, Europe, and to us here 
at home. 

We also need to hear your views on the capabilities of our missile 
defense, if indeed they are better than our adversaries China and 
Russia, and what other countries are doing that have missile capa- 
bility, or even a less capable missile capability that could represent 
a threat in the hands of people who might want to use a missile. 

So welcome. We look forward to your testimony and an inform- 
ative question and answer period. Before we invite your testimony. 
I’d like to turn to my ranking member, Mr. Visclosky, for any com- 
ments he may wish to make. 
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Mr. ViSCLOSKY. Chairman, thank you for calling the hearing 
today. 

Mr. Frelinghuysen. And Admiral Syring is before us here. Your 
formal comments will he put into the record, but we welcome any 
comments you may wish to give. 

VADM Syring Opening Statement 

Admiral Syring. Thank you, sir. Good morning, Mr. Chairman, 
Ranking Member Visclosky, distinguished members of the sub- 
committee. 

Out of our total request of $7.46 billion for the fiscal year 2015 
missile defense program, we are requesting $1.3 billion approxi- 
mately, plus Air Force Early Warning Radar upgrades, for home- 
land defense. My highest priority remains the successful intercept 
flight test of the CE-II Exo-Atmospheric Kill Vehicle. In January 
2013, we conducted a highly successful non-intercept test of the 
CE-II kill vehicle. Its performance exceeded our expectations and 
confirmed we are on the right track to return the GMD system to 
flight testing intercept. I am confident we have fixed the problem 
and look forward to conducting the intercept test this summer. It 
will be in June. Best test date right now is June 22nd. 

I’m also optimistic that we have identified the root cause of the 
intercept failure involving our first generation EKV last July when 
the CE-I kill vehicle failed to separate from the booster’s third 
stage. We have accounted for the issue for the upcoming flight test 
and are working towards a correction to the entire fleet before the 
end of the year, underscoring the importance of testing. 


The GMD system fielded in 2004/2005 was designed to counter 
a very simple threat from North Korea, a bare RV with no counter- 
measures. The intelligence and flight test data today is very clear 
that they have moved well past simple countermeasures and atti- 
tude control system development. 

Threat missile launches today contain RVs and non-RVs, which 
can include tanks, boosters, decoys and other countermeasures. The 
BMDS must decide which objects are lethal and which are not. We 
cannot shoot at every object seen by the sensors. If the enemy uses 
several decoys or releases junk to fly alongside the lethal target, 
the multiplication of objects in the target scene can quickly exceed 
the available inventory of interceptors. We must make better use 
of each interceptor and only shoot what is required to achieve con- 
fidence we have killed the lethal RV. We cannot afford to shoot our 
way out of this problem. 

This year’s budget request will start the development work for a 
redesigned EKV, a long-range discriminating radar, and other dis- 
crimination upgrades needed across the BMD system to address 
the very problem I described. I am confident that our homeland de- 
fense capability will be greatly improved and ahead of the threat 
by 2020 with this added capability. The new EKV will address 
longstanding reliability concerns and the new radar will provide 
the needed sensor tracking and discrimination capability against a 
threat with complex decoys. 
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We will continue to monitor Iran’s development of longer range 
systems as the requirement for a CONUS Interceptor Site is con- 
sidered to add battle space and capacity for the warfighter and to 
consider a permanent long range radar for the east coast as well. 
By 2020, when the Alaska discrimination radar is complete, our 
plan will be to move the Sea-based X-band radar to the east coast 
for equivalent discrimination coverage against the Iranian threat. 

Mr. Chairman, you will find our plans for the procurement of ad- 
ditional ground-based interceptors, standard missile 3-block IB’s, 
and THAAD interceptors, as well as other planned improvements 
to the BMDS as part of my written statement. I ask that it be sub- 
mitted to the record and 

Mr. Frelinghuvsen. Consider it done. 

Admiral Syring [continuing]. And I look forward to your ques- 
tions. 

[The statement of Vice Admiral Syring follows:] 
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Vice Admiral J.D. Syring, USN 
Director, Missile Defense Agency 
Before the 

House Appropriations Committee 
Defense Subcommittee 
April 3, 2014 

Good morning, Chairman Frelinghuysen, Ranking Member Visclosky, 
distinguished Members of the subcommittee. I appreciate this opportunity to testify 
before you today. Our current budget request of $7,459 billion for Fiscal Year (FY) 
2015 will continue the development of defenses for our Nation, deployed forces, allies, 
and international partners against increasingly capable ballistic missiles. The FY 2015 
missile defense program will support the warfighter and needs of the Combatant 
Commanders (COCOMs) with the development and deployment of interceptors, 
sensors, and the command, control, battle management and communications (C2BMC) 
system that makes up the integrated Ballistic Missile Defense System (BMDS). Our PB 
2015 request supports needed improvements in homeland defense and continues 
strong support of regional defense initiatives. Our FY 2015 program plans include 
continued investments in advanced technologies and future capabilities to keep pace 
with the increasingly complex threat. 

Ballistic Missile Threat 

The threat continues to grow as our potential adversaries are acquiring a greater 
number of ballistic missiles, increasing their range and making them more complex, 
survivable, reliable, and accurate. The missile defense mission is becoming more 
challenging as potential adversaries incorporate BMD countermeasures. Space-launch 
activities in Iran and North Korea involve multistage systems that serve to further the 
development of ballistic missile technology for longer-range systems, including 
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intercontinental ballistic missile (lCBM)-applicable technologies and systems. As the 
Director for National Intelligence testified last year, “Iran has demonstrated an ability to 
launch small satellites, and we grow increasingly concerned that these technical steps . 

. . provide Tehran with the means and motivation to develop larger space-launch 
vehicles and longer-range missiles, including an ICBM.” Iran could develop and test an 
ICBM capable of reaching the United States by 2015. In addition to the Taepo Dong 2 
space launch vehicle/ICBM, North Korea is developing and has paraded the KN08 road- 
mobile ICBM and an intermediate-range ballistic missile (IRBM) capable of reaching 
Guam and the Aleutian Islands. Iran also has steadily increased its ballistic missile 
force, deploying next generation short- and medium-range ballistic missiles (SRBMs 
and MRBMs) with increasing accuracy and new submunition payloads. Iran has 
publicly demonstrated the ability to launch simultaneous salvos of multiple rockets and 
missiles. Demonstrating that it is capable of modifying currently deployed ballistic 
missile systems, Iran has flight-tested a Fateh-110 ballistic missile called the Khalij Pars 
by adding a seeker to improve the missile’s accuracy against sea-based targets. This 
ballistic missile has a range of 300 km, which means it is capable of threatening 
maritime activity throughout the Persian Gulf and Strait of Hormuz. 

Support for the Warfighter 

Our overriding goal is to provide support to the warfighter. With this budget we will 
maintain our commitment to build out homeland defenses to 44 Ground Based 
Interceptors (GBIs), pending a successful return to intercept this summer, and focus on 
Ground-based Midcourse Defense (GMD) system reliability and GBI performance. We 
will also maintain our commitment to deploy Phases 2 and 3 of the European Phased 
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Adaptive Approach (EPAA). We are continuing efforts to improve the performance of 
the Aegis Weapons System and deliver Standard Missile {SM-3) Block IB guided 
missiles. We will also deploy a second forward-based X-band AN/TPY-2 radar in Japan, 
improving homeland and regional defense capabilities and increasing our global 
operational AN/TPY-2 radar posture, and build and improve the C2BMC infrastructure at 
fielded sites. We plan to procure interceptors for Terminal High Altitude Area Defense 
(THAAD) and, pursuant to our agreement with the Army, fund additional AN/TPY-2 
spares and an additional THAAD Battery. 

Last year we conducted or participated in over 17 multi-event exercises and 
wargames, which are critically important to the warfighter and the intensive engineering 
efforts across the Agency. MDA also worked collaboratively with Combatant 
Commanders, Office of the Secretary of Defense (OSD) and the Services to complete a 
strategy and roadmap providing a series of near-, mid- and far-term architecture options 
for the BMDS that are the basis for program planning for the rest of this decade. In 
response to the continued fielding by U.S. adversaries of air, missile, and rocket 
capabilities, in May 201 3 MDA assumed the responsibility of Technical Authority for 
Integrated Air and Missile Defense (lAMD), and as such will lead the Department's joint 
lAMD engineering and integration efforts, including interface definition and control as 
well as technical requirements allocation. 

Finally, we continue to work closely with the Director, Operational Test & 

Evaluation (DOT&E) and with independent testers and the Services. From October 2012 
to the present, we have executed 9 high profile flight tests, 13 if you include our 
involvement with and contributions to Israeli flight tests. The highlight was Flight Test 
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Operational - 01 (FTO-01), the historic and unparalleled operational test of our regional 
layered ballistic missile defenses this past September, which involved THAAD and Aegis 
BMD, ground- and sea-based forward deployed sensors, and C2BMC. The two targets 
were launched on operationally realistic trajectories towards a defended area near the 
Reagan Test Site in the Pacific Ocean. This was a highly successful operational test 
involving MDA, the Operational Test Agency, Joint Functional Component Command for 
Integrated Missile Defense, and U.S. Pacific Command, as well as U.S. Army Soldiers 
from the Alpha Battery, 2"'* Air Defense Artillery THAAD, U.S. Navy Sailors aboard the 
USS Decatur and British sailors aboard the HMS Daring, and Airmen from the 613'^ Air 
and Operations Center. Similar to the Flight Test Integrated - 01 test conducted in 
October 2012, FTO-01 provided the warfighters confidence in the execution of their 
integrated air and missile defense plans and the opportunity to refine operational 
doctrine and tactics, techniques and procedures. 

In FY 2015 we have 15 flight tests in the Integrated Master Test Plan. As the 
BMDS matures, we are continuing to increase the complexity in our flight test program 
by: conducting more system-level operational tests; increasing the number of BMDS 
assets in those tests; increasing the numbers, types and ranges of the threat 
representative targets we use; conducting more simultaneous launches; and replicating 
potential wartime scenarios to realistically exercise warfighting chain of command to 
evaluate command and control concepts of operation and tactics, techniques and 
procedures. We also have system-level ground tests that combine the warfighter chain 
of command with the developmental system and test under varying conditions to improve 
confidence in the system being deployed to Combatant Commands. We are entering a 
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period of unprecedented complexity and increased testing tempo based on that 
complexity. Our flight tests will also involve an increasingly stressful set of threat 
representative targets as well as longer range interceptors for our regional capabilities. 
Over the coming years, U.S, government stakeholders - to include Soldiers, Sailors, 
Marines, and Airmen - and allies will have a larger role and impact in our test program 
than ever before. 

Homeland Defense 

MDA’s highest near-term priority remains the successful GMD intercept flight test 
of the newest GBI Exo-atmospheric Kill Vehicle (EKV) - the Capability Enhancement 
(CE)-il EKV. Based on our analysis of the data from the successful January 2013 non- 
intercept controlled flight test of the CE-II GBI (CTV-01), we plan to conduct FTG-06b, 
an intercept flight test, this summer. CTV-01 demonstrated the successful dampening 
of the vibration environments that affected the navigation system and resulted in the 
failure of the FTG-06a mission conducted in December 2010. FTG-06b will 
demonstrate the ability of the CE-II EKV to discriminate and intercept a lethal object 
from a representative ICBM target scene. An increase in the number of GBIs in the 
fleet assumes a successful return to intercept of the CE-II EKV. 

Last July, with FTG-07, we conducted an intercept flight test of the upgraded CE- 
I, or first generation, EKV. We made numerous improvements to the CE-I fleet through 
upgrades since the last successful CE-I flight test in 2008. In FTG-07 the EKV did not 
intercept the target because the kill vehicle on the GBI did not separate from the 
booster’s third stage. The failure investigation is progressing toward a root cause. Once 


5 



389 


the investigation is concluded, we will take steps to make any fixes to the fleet that need 
to be made for both the CE-I and CE-II EKVs. 

Today, 30 operational GBIs protect the United States against a limited ICBM 
attack from current regional threats, such as North Korea and Iran. Last year we began 
refurbishment of Missile Field 1 at Fort Greely, Alaska (FGA) to develop silo capacity to 
support delivery of an additional 14 GBIs, continued emplacing GBIs in Missile Field 2 
(MF 2), and continued conducting GBi component testing and refurbishing currently 
deployed GBIs to test and improve their reliability. We are requesting approximately 
$1 .3 billion in FY 2015 for homeland defenses. We remain committed to a “fly before 
you buy” acquisition approach. Pending a successful outcome of the GMD intercept 
flight test this summer, we will resume taking delivery of GBIs and emplace them in MF 
2 and MF 1 as we progress towards 44 by the end of FY 2017. Beginning in FY 2016, 
we will acquire replacement GBIs to support GMD operations, testing, and spares, 
pending the outcome of flight testing. 

Construction of the GBI In-Flight interceptor Communication System (IFICS) 

Data Terminal (IDT) at Fort Drum, New York is proceeding on schedule. Once it is 
operational in late-2015, the east coast IDT will enable communication with GBIs 
launched from Fort Greely, Alaska and Vandenberg Air Force Base in California over 
longer distances and improve defenses for the eastern United States by increasing 
system performance in specific engagement scenarios. 

We currently operate a forward-based X-band radar, the AN/TPY-2 radar, in 
Shariki, Japan, which is in the northern part of that country. In September 2012 the 
Secretary of Defense directed the deployment of a second AN/TPY-2 X-band radar in 
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Japan to provide improved tracking coverage for launches out of North Korea. Working 
with our Japanese partners, we expect to complete the deployment of the second 
AN/TPY-2 radar in Kyogamisaki in southern Japan by the end of this calendar year. We 
will also deploy a new C2BMC capability which will enhance the overall performance of 
the radars when operating in a mutually supporting dual radar mode. 

We will take additional steps to keep pace with the threats to the U.S. homeland. 
We have requested $99.5 million in FY 2015 to redesign and improve the GBI EKV. 

The redesigned EKV will be built with a modular, open architecture and designed with 
common interfaces and standards, making upgrades easier and broadening our vendor 
and supplier base. The new EKVs will improve reliability and be more producible, 
testable, reliable, and cost-effective and eventually will replace the kill vehicle on our 
current GBI fleet. We are currently assessing concepts, acquisition options, and 
timelines to test and field the redesigned EKV. Our goal is to begin flight testing the 
redesigned EKV in FY 2018. We also request $79.5 million, which includes $29 million 
in MILCON funding for planning and design, to begin development of a Long Range 
Discrimination Radar (LRDR), with deployment planned in 2020. The new long-range, 
mid-course tracking radar will provide persistent coverage and improve discrimination 
capabilities against threats to the homeland from the Pacific theater. This new radar 
also will give more geographic flexibility to deploy the Sea-Based X-band (SBX) radar 
for contingency and test use. 

MDA requests $122 million in FY 2015 to support the Discrimination 
Improvements for Flomeland Defense (DIFID) efforts. The goal of this effort is to 
develop and field an integrated set of capabilities to improve BMDS reliability, lethality. 
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and discrimination. The end result will be a deployed future BMDS architecture more 
capable of discriminating and destroying a reentry vehicle. Our plans in this area will 
support a near-term DIHD capability (2016) and a DIHD capability fielding in 2020. 

We are requesting $64 million in FY 2015 for continued Sea-Based X-band 
(SBX) radar operations. In collaboration with the Services, Joint Staff, STRATCOM and 
the COCOMs, we maintained the SBX radar in Limited Test Support Status, where the 
radar continues to support the BMDS test program and remains available for 
contingency deployment under the operational command of PACOM. In 2013 SBX 
supported real world operations, with 49 days at-sea, and the FTG-07 GMD test with a 
total of 110 days at-sea and demonstrated an autonomous acquisition capability. 

We are also examining locations for a possible additional CONUS interceptor 
site. The current GBI sites at Fort Greely, AK and Vandenberg AFB, CA provide 
capability necessary to protect the homeland. While there has been no decision by the 
Department to move forward with an additional CONUS interceptor site, such a site 
would add battle space and interceptor capacity should it be deemed necessary to 
proceed with deployment. Our CONUS Interceptor Site study determined the following 
sites are viable candidates and they are to be included in the Environmental Impact 
Statement: Fort Drum, New York; Naval Air Station Portsmouth SERE Training Area, 
Rangley, Maine; Ravenna Training and Logistics Site, Ohio; and Fort Custer Combined 
Training Center, Michigan. The Environmental Impact Statement, which will take 
approximately 24 months to complete, will assess environmental impacts at each of the 
sites, to include potential impacts to land use, water resources, air quality. 
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transportation, socioeconomics and other factors established by the National 
Environmental Policy Act. 

For FY 2015 we are requesting approximately $38.6 million for our network of 
strategic radars. We will continue missile defense upgrades of the Early Warning 
Radars in Clear, Alaska and Cape Cod, Massachusetts. We expect to complete the 
Clear radar upgrade in 201 7 and the Cape Cod upgrade in 201 8. Last year MDA 
worked with the Air Force to begin upgrading the Early Warning Radar (EWR) at Clear, 
Alaska to give it a missile defense capability, providing improved ballistic missile 
defense sensor coverage over the continental United States and reducing sustainment 
and operating costs. We also transferred sustainment responsibility for the Beale 
(California), Fylingdales (United Kingdom), and Thule (Greenland) Upgraded Early 
Warning Radars back to the United States Air Force. 

Regional Defenses 

Deployment of regional defenses to protect our deployed forces, allies and 
international partners remains one of our top priorities. Our FY 2015 budget request 
funds the continued development and deployment of defenses against SRBMs, 
MRBMs, and IRBMs in support of Combatant Commanders’ near-term and future 
priorities. MDA will continue to focus on threats from the Asia-Pacific and Middle East 
regions as we continue to support the European Phased Adaptive Approach to protect 
our deployed forces and our allies. 

Terminal High Altitude Area Defense 

In FY 2013 MDA delivered 37 THAAD Interceptors and expended two in flight 
tests, for a total of 84 delivered to Army war stock. We also delivered hardware for 
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fielding of the third THAAD battery: 2 Tactical Station Groups, 6 Launchers, and a set of 
Peculiar Support Equipment. Training of the soldiers who will operate the third THAAD 
battery has begun and we expect it to be completed in FY 2015. This year we expect 
to deliver the fourth THAAD battery. In collaboration with the Services, Joint Staff, 
STRATCOM and the COCOMs, we achieved first operational deployment of the THAAD 
capability for the defense of Guam. In recent tests we demonstrated THAAD’s ability to 
intercept an MRBM as part of an integrated operational test with Aegis BMD (FTO-01), 
the second intercept of this class of target since FTI-01 . THAAD has put together a 
remarkable record of success, successfully intercepting 11 out of 1 1 targets with the 
operationally configured interceptor. 

For FY 2015, MDA is requesting $464 million for THAAD procurement, which 
includes the purchase of 31 THAAD interceptors. We also are requesting $300 million 
in RDT&E funding in FY 2015 and $76 million for THAAD operations and maintenance. 
We will continue to enhance THAAD’s ability to operate through post-intercept debris, 
enable launch of THAAD’s interceptors using sensor data provided by other BMDS 
sensors, and maintain capability against current and evolving threats. THAAD will 
conduct two flight tests in FY 2015. In FTT-18 THAAD will demonstrate an intercept of 
a separating IRBM target using the THAAD radar, launcher, fire control and 
communication, interceptor closed loop operations, and engagement functions. In FTO- 
02 THAAD will engage a SRBM with associated objects and demonstrate advanced 
radar algorithms. 
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Aegis Ballistic Missile Defense 

Last year MDA completed six BMD Weapons System installations on Aegis 
ships: two Aegis BMD 3.6; three Aegis BMD 4.0; and one Aegis BMD 5.0 (USS JOHN 
PAUL JONES) in conjunction with the Navy’s Aegis Baseline 9 installation. The USS 
JOHN PAUL JONES will replace the USS LAKE ERIE as the BMD deployable test ship 
to support MDA and Navy testing of Integrated Air and Missile Defense capabilities. We 
now have a total of 30 BMD capable Aegis ships in the Fleet. In 2013 we delivered 10 
SM-3 Block lAs and 16 SM-3 Block IBs. By the end of 2015, over 65 SM-3 Block IBs 
will be delivered. 

We are requesting $929 million in RDT&E funding in FY 2015 to continue 
development, testing, and installation of Aegis BMD capabilities to defeat longer range 
and more sophisticated ballistic missiles launched in larger raid sizes. We request $435 
million in FY 2015 for Aegis BMD procurement, which includes $348 million for 30 SM-3 
Block IB guided missiles and $1 2 million for operations and maintenance of SM-3 Block 
lAs. In response to the Combatant Commanders’ demand for more BMD ships with the 
latest tested capability, Navy and MDA have incorporated Aegis BMD into the Navy’s 
Aegis DDG Modernization Program and new construction DDGs. We will continue 
upgrading the capability of existing BMD ships and integrating new and modernized 
ships to the BMD fleet, with a planned operational availability of 43 Aegis BMD ships in 
FY 2019. The homeport transfer of four Aegis BMD ships to Rota, Spain began this 
past February with the USS DONALD COOK. Another Aegis BMD ship. USS ROSS is 
scheduled to transfer later this year, and the remaining two Aegis BMD ships will 
transfer in 2015. 
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With the Japan Ministry of Defense, we completed multiple SM-3 Block IIA 
component Cooperative Development Project Critical Design Reviews, including: 
Staging Assembly, Steering Control Section, Guidance System, Third Stage Rocket 
Motor, Sensors, Kinetic Warhead Guidance Electronics Unit Assembly, Divert and 
Attitude Control System, and Kinetic Warhead, culminating with an overall missile 
system Critical Design Review, in October 201 3. Also in October, the SM-3 Block IIA 
completed Propulsion Test Vehicle-01 in which the missile and new composite canister 
both demonstrated successful and safe ignition and egress from the vertical launching 
system. 

Last year was a significant year for Aegis BMD testing, with five for five 
successful intercept tests and successful transmission of Long Range Surveillance and 
Track data through C2BMC to the GMD system in FTG-07. FTM-20 (February 201 3) 
demonstrated the ability of the Aegis BMD 4,0 Weapon System to Launch on Remote 
using data from the Space Tracking and Surveillance System (STSS) demonstrator 
satellites. FTM-20 employed an SM-3 Block lA against a unitary medium-range target. 
High quality infrared fire control data from STSS was provided through C2BMC. 

C2BMC generated very high quality fire control quality data and passed the track data 
over operational communications links to the firing Aegis ship to conduct a launch on 
remote engagement. This complex test proved the value of an integrated C2 and 
sensor network and the use of space-based sensors to expand the BMD battle space. 
FTM-1 9 (May 201 3) supported the development and assessment of the Aegis BMD 4.0 
Weapon System and the SM-3 Block IB prior to an FY 2014 full-rate production 
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decision. A second Aegis BMD ship successfully acquired the target and conducted a 
simulated engagement using space-based sensor data. 

In a span of 23 days, Aegis BMD was a principal player in three major 
operational flight tests: FTO-01, FTM-21 and FTM-22, which all achieved successful 
Intercepts. FTM-21 (September 2013) and FTM-22 (October 2013) fired SM-3 Block 
IBs to validate operational effectiveness and suitability of the Aegis BMD 4.0 Weapon 
System and the SM-3 Block IB. FTM-22 was our fifth consecutive successful intercept 
mission using the 4.0 Weapons System and SM-3 Block IB and an important milestone 
for Phase 2 of the EPAA. FTM-21 and FTM-22 also completed Director Operational 
Test and Evaluation Initial Operational Test and Evaluation flight testing requirements 
for the 4.0 Weapons System and the SM-3 Block IB. 

To complete Initial Operational Test and Evaluation requirements for the 4.0 
weapons system, we also conducted a tracking exercise, FTX-18, over the Atlantic 
Ocean in January 2014, which confirmed the capability of the 4.0 weapons system to 
track and engage a raid of three ballistic missile targets with simulated SM-3 Block IBs. 
In this event, multiple Aegis BMD baselines participated, yielding comparative raid 
performance data, including the Aegis Ashore Romania deckhouse at Lockheed Martin 
in Moorestown, New Jersey. The Aegis Ashore system will be deployed to Romania 
later this year. 

We also continue development of a Sea Based Terminal capability to provide 
protection of maritime forces against advanced anti-ship ballistic missiles and increased 
layered defense for forces ashore. Using an incremental development approach, we are 
incorporating BMD capability into the Navy’s Baseline 9 architecture, to include terminal 
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defense with the SM-6 guided missile and the BMD 5.0 weapon system. In 201 3, we 
completed the initial design phase and initiated software development for missile and 
weapon system modifications. We plan to test and certify the first increment of Sea 
Based Terminal capability in 2015. We also finalized the requirements for the second 
increment of Sea Based Terminal capability, scheduled to certify in 2018. 

The FY 2015 Aegis BMD flightiest program will include almost ail of the 
Standard Missile variants, with firings of SM-3 Block IBs from ships as well as the 
PMRF Aegis Ashore Missile Defense Test Center, execution of raid scenarios with 
engagements in both Anti-Air Warfare and BMD warfare areas. Launch on Remote for 
long-range engagements, developmental Controlled Test Vehicle firings of the SM-3 
Block IIA missile, and tracking exercises for the Sea Based Terminal weapon system 
configuration. 

European Phased Adaptive Approach 

We will continue to support the EPAA to provide coverage of European NATO 
territory from Iranian ballistic missile threats by investing resources for EPAA 
development, testing and deployment. Phase 1, which provides coverage of NATO 
territory in Europe with the deployment of Aegis BMD 3.6 ships with SM-3 lAs and a 
SPY-1 radar in the Mediterranean, the AN/TPY-2 radar (Forward Based Mode) to U.S. 
European Command (EUCOM) in Turkey, and the C2BMC Spiral 6.4 system at 
Ramstein AFB in Germany, has been operational since the end of 2011. 

Our goal in EPAA Phase 2 is to provide robust capability against SRBMs and 
MRBMs. The architecture includes the deployment of the Aegis BMD 4.0 and 5.0 
weapon systems with SM-3 Block IBs at an Aegis Ashore site in Romania and at sea. 
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A formal ground-breaking ceremony for the Aegis Ashore site took place in Deveselu, 
Romania in October 2013. The start of construction of the Aegis Ashore site in 
Deveselu, Romania this year involves the delivery of the deckhouse from Moorestow/n, 
N.J. to Romania, The site w/ill be integrated into the EUCOM command and control 
network, tested and operational by December 2015. MDA requests $123 million in FY 
2015 to continue development of the Aegis Ashore sites in Romania and Poland. We 
also request $226 million in FY 201 5 for the continued procurement of equipment for 
Aegis Ashore in Poland. 

Four months after disassembly and transport of the Aegis Ashore equipment to 
the Pacific Missile Range Facility (PMRF) began, an Aegis Light Off ceremony was held 
on 6 December, 201 3 to commemorate the first time the Aegis Combat System was 
powered on, with Sailors manning the consoles and the system brought on-line at the 
PMRF deck house facility. We are now preparing for Aegis Ashore flight tests at PMRF 
this year and in 2015. 

Deployment of Phase 3 will enhance and expand protection for European NATO 
countries and U.S. forces through the region from MRBMs and IRBMs from the Middle 
East, In support of EPAA Phase 3, the SM-3 Block HA, which we are co-developing 
with the Japanese government, and an upgraded version of the Aegis Weapons System 
are on schedule to be available for deployment in 2018 at Aegis Ashore sites in 
Romania and Poland, and at sea. MDA requests $264 million in RDT&E funding in FY 
2015 to continue the bilateral, cooperative effort. The upgraded Aegis Weapons 
System and C2BMC system with engage on remote AN/TPY-2 radar (forward based 
mode) capability combined with the faster, longer reaching SM-3 HA will expand Aegis 
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BMD battle space to counter more sophisticated threats and will extend coverage to 
NATO allies in Europe threatened by longer range ballistic missiles. 

Working closely with Navy, we will deliver the upgraded 5.1 Aegis BMD Weapons 
System as a part of the Navy’s Baseline 9 architecture on ships for deployment 
worldwide in 2018 to support Combatant Commanders requirements to counter an 
expanded threat set. This past year we continued development of the Aegis BMD 5.1 
fire control system. 

Command, Control, Battle Management, and Communications and Sensors 

In 2013 we continued to support warfighter operations of the EUCOM BMDS 
capability for regional defense. In partnership with the Combatant Commands, we 
maintain the capability to engage multiple simultaneous threat attacks in the region. As 
the foundation of BMDS, the MDA C2BMC team supported the warfighter in real world 
operations across multiple Areas of Responsibility, which included deployments to the 
Middle East, Turkey, and Kwajalein. Last year we fielded software upgrades to U.S. 
Northern Command (NORTHCOM), U.S. Strategic Command (STRATCOM), U.S. 
Pacific Command (PACOM) and Central Command (CENTCOM) and installed Spiral 
6.4 MR-2 at PACOM, NORTHCOM, and STRATCOM. This year we completed 
software upgrades to CENTCOM and EUCOM. We also delivered the Distributed 
Training System to CENTCOM for Air and Missile Defense Exercise 13-2. 

For the first time, in 2013, we conducted a flight test with successful debris 
mitigation (FTO-01) and also generated fire control quality track data from space 
sensors for a live fire Launch-on-Remote Aegis BMD 4.0 Weapons system and SM-3 
Block lA engagement (FTM-20). In addition to continuing the enhancement of global 
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BMD survivable communications and support for operations and sustainment of C2BMC 
at fielded sites, in FY 2015 we will integrate Space Based Infrared System Increment 2 
capabilities into C2BMC to support cueing of BMD sensors worldwide. We will also 
improve sensor data integration and battle management in C2BMC to support Aegis 
BMD cueing and launch-on and engage-on remote capability. 

In support of homeland and regional defense, we continued to sustain AN/TPY-2 
operations and supported the deployment of additional AN/TPY-2 radars and the 
C2BMC infrastructure. For the second AN/TPY-2 radar deployment to Japan, we 
identified candidate sites, conducted site surveys, selected sites, obtained agreements 
with the host nation, and initiated site design efforts. We deployed the AN/TPY-2 
(Terminal Mode) as part of a THAAD battery in the PACOM Area of Responsibility. Last 
year we relocated the AN/TPY-2 radar in CENTCOM to a permanent location. 
Additionally, we accepted the AN/TPY-2 radar Number 8 and provided it to the 3 "^ 
THAAD Battery; awarded a production contract for AN/TPY-2 Number 12; awarded a 
production contract for an additional Prime Power Unit; and awarded a contract for 
AN/TPY-2 spares. 

We request $393 million in FY 2015 to develop and deploy BMDS sensors 
(includes Long Range Discrimination Radar), and $183 million to operate and sustain 
the nine AN/TPY-2 radars and support the UEWRs and Cobra Dane radar. We request 
$444 million in FY 2015 to operate and sustain C2BMC at fielded sites and continue 
C2BMC program spiral development of software and engineering to incorporate 
enhanced C2BMC capability into the battle management architecture and promote 
further interoperability among the BMDS elements, incorporate boost phase tracking. 
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and improve system-level correlation and tracking. We will also continue 
communications support for the AN/TPY-2 radars and C2BIVIC upgrades. We request 
$31 million for continued operation of the Space Tracking and Surveillance System and 
Near-Field InfraRed (NFIRE) satellite system in FY 2015. We continue to operate the 
two STSS-D satellites to conduct cooperative tests with other BMDS elements and 
demonstrate the capability of the satellites to cue and track against targets of 
opportunity to provide high precision, real-time tracking of missiles and midcourse 
objects that enable closing the fire control loops with BMDS interceptors. We also 
continue to operate the NFIRE satellite, which has the capability to collect near-field 
phenomenology data for use in developing plume to hard-body handover algorithms for 
boost phase interceptor programs. 

Developing New Capabilities 

We are developing fiscally sustainable advanced technology that can be 
integrated into the BMDS to adapt to threat changes. Our investments are focused on 
technology that brings upgradeable capability to the warfighter. Our advanced 
technology investments are determined by systems engineering, which permits us to 
evaluate and determine which emerging technical solutions will best address gaps in 
the BMDS and enhance its overall capability and performance. The goal of our 
technology investment strategy is to deploy a future BMDS architecture more capable of 
discriminating and killing reentry vehicles with a high degree of confidence, allowing the 
warfighter to dramatically improve shot doctrine. One of our greatest challenges is the 
ability to bring multiple sensor phenomenology (i.e., reflective and thermal properties of 
the missile) into the missile defense architecture. Relying purely on terrestrial radar for 
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precision tracking and discrimination of the threat is a potential weakness our enemy 
could exploit in the future. Adding persistent electro-optical sensors to our architecture 
is a high payoff solution for this gap, 

MDA requests $45 million in FY 2015 for Discrimination Sensor Technology. We 
will integrate advanced sensors on existing unmanned aerial vehicles and demonstrate 
their ability to create a precision track that shooters can use to target their interceptors 
quickly and accurately. We will test the first precision track sensors at PMRF this fall. 

In parallel, we will begin integration and ground test of an advanced sensor upgrade to 
these precision track sensors with follow-on flight testing in FY 2016. MDA’s 
Discrimination Sensor Technology development and test plan is a cost-effective, 
stepping stone to MDA's long-term goal of persistent discrimination coverage from a 
space platform. 

Additionally, Air Force Space Command (AFSPC) and MDA are collaborating on 
future space sensor architecture studies and sensor performance assessments across 
a broad set of joint mission areas and on Analyses of Alternatives (AoA) studies with 
threat definition, technical evaluations, and cost analysis support. MDA is supporting 
AFSPC in its review of concepts that will inform an AoA for the future of protected 
military satellite communications and overhead persistent infrared systems. As an 
example, MDA is exploring the potential of BMDS-focused space sensors that also 
provide data contributing to Air Force missions such as Space Situational Awareness. 

MDA requests $14 million in Weapons Technology in FY 2015 to combine the 
knowledge gained from our Discrimination Sensor Technology effort with our high- 
power directed energy program to build the foundation for the next-generation laser 
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system capable of addressing advanced threats and raids at a much lower cost than 
existing missile interceptors. We are pursuing a unique set of laser technology to 
execute missile defense missions from high-altitude, low-mach airborne platforms 
operating in the clear, low turbulence stratosphere. We have been developing two 
promising solid-state lasers: one at Lawrence Livermore National Laboratory and the 
other at the Massachusetts Institute of Technology's Lincoln Laboratory collaboratively 
with the Defense Advanced Research Projects Agency (DARPA). Both lasers achieved 
record power levels within the last year. MDA will continue high energy efficient laser 
technology development with the goal of scaling to power levels required for a broad 
spectrum of speed of light missile defense missions. This year, we are working with 
several aircraft prime contractors defining concepts for integrating a multi-kW class 
laser into a mid-altitude, unmanned aerial vehicle. A laser test platform addresses a 
broad spectrum of mission applications and we will continue our collaboration with our 
service partners, the Air Force Research Laboratory, and DARPA tor joint development 
and test opportunities. 

MDA requests $26 million in FY 2015 for the Common Kill Vehicle (CKV) 
Technology effort. MDA's strategy is to achieve as much commonality among future 
GMD kill vehicles and other future kill vehicles for Aegis BMD and THAAD. In FY 2014 
this CKV technology effort will help establish the requirements foundation for the 
redesigned GMD EKV, which we are now planning as the first phase (Phase I) of our 
overall kill vehicle development strategy. Our FY 2014 joint government and industry 
concept definition effort will also assess the ability of industry to meet those 
requirements. In follow-on CKV efforts, or Phase II, we will make investments that 
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reduce the costs of production and weapon system operations through new kill vehicle 
architectures and scalable technology that improves the effectiveness and performance 
of our interceptor fleet against an evolving threat. Our investments in large format focal 
plane arrays, smaller inertial measurement units and high performance propulsion 
components as well as new kill vehicle architectures are key enablers. This technology 
development allows us to engage a more numerous and increasingly more complex 
threat, eventually establishing the technology foundation for killing multiple lethal objects 
from a single SM-3 or GBI. 

MDA requests $16 million in FY 2015 for the Advanced Research area which 
conducts leading-edge research and development with small businesses, universities, 
and international partners to create and advance future missile defense capability. This 
effort includes managing the Small Business Innovation Research and Technology 
Applications programs to help MDA-funded small businesses to transition their 
technology to missile defense applications. MDA is also seeking to leverage the 
creativity of our nation's universities by sponsoring academic research focused on 
developing breakthrough capabilities for missile defense. 

MDA requests $9 million in FY 2015 for the Advanced Concepts & Performance 
Assessment effort, which delivers independent assessments of government, university, 
and industry technology concepts that, along with systems engineering requirements, 
support acquisition strategy decisions and define our technology focus areas. This 
effort has greatly improved our assessment of advanced BMD technologies to address 
evolving threats for the warfighter. We work directly with universities. Federally Funded 
Research and Development Centers, University Affiliated Research Centers and 
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innovative small businesses to develop cutting edge data collection, modeling 
techniques, hardware-in-the-loop, and high performance computing platforms to speed 
the assessment of innovative technology concepts. 

International Cooperation 

MDA is engaged with over twenty countries and international organizations, such 
as NATO. Our major international efforts reflect the Department’s goals in the Asia- 
Pacific, Middle East, and Europe: building partner BMD capacity, supporting the 
strategic shift to Asia-Pacific, and executing EPAA deployments. 

Building Partner BMD Capability 

Since I last testified before the committee, we had several successes in our 
cooperative development programs with our Israeli partners. Through our cooperative 
efforts, Israel is developing a layered and robust BMD capability. In November 201 3 the 
Israel Missile Defense Organization (IMDO) and MDA achieved a second successful 
intercept using the David's Sling Weapon System. This past January we successfully 
conducted the second fly-out of the Arrow-3 upper tier interceptor. These programmatic 
milestones provide confidence in future Israeli capabilities to defeat the evolving ballistic 
missile threat in the Middle East. Another recent and significant accomplishment for the 
Department is the precedent-setting international agreement with Israel regarding 
coproduction of the Iron Dome missile defense system that was signed on March 5, 
2014. The agreement supports increasing U.S. industry co-production of Iron Dome 
components. 

Our largest co-development effort is with Japan on the SM-3 Block IIA 
interceptor. Japan has committed significant funding for their part of this co- 
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development project. Japanese and U.S. components will be fully integrated and flight 
tested in the coming years. The Japanese dedication to this program ensures we will 
remain on track to deliver SM-3 Block IIA in support of the EPAA Phase 3 in the 2018 
timeframe. 

After spending a year establishing processes, procedures, and an information 
technology infrastructure, the Defense Security Cooperation Agency designated MDA a 
Foreign Military Sales (FMS) Implementing Agency in February 2012 for the THAAD 
missile defense system and the AN/TPY-2 radar. MDA is currently executing one FMS 
case with the United Arab Emirates for two THAAD batteries and accompanying 
launchers, radars, and interceptors. We are actively engaged with several nations, 
particularly those in the Gulf region, to provide program information and pricing and cost 
data that may inform future decisions to procure THAAD as an upper tier missile 
defense capability. 

Supporting the Strategic Shift to the Asia-Pacific 

As I have already stated, along with the cooperative efforts on the SM-3 Block 
IIA, the United States and Japan are working together to support the deployment of the 
second U.S. forward-based AN/TPY-2 radar. Our Japanese partners should be 
commended for their efforts in supporting this deployment to the Japan Air Self-Defense 
Force (JASDF) base in Kyogamisaki in southern Japan. This radar will enhance both 
regional BMD capability and improve defense of the U.S. homeland. 

MDA also supported the deployment of a THAAD missile defense system to 
Guam for the defense of U.S. deployed forces in the region. This is our first long-term 
deployment of a THAAD battery. 
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Executing EPAA Deployments 

Last October MDA and other Department leaders participated in a ground- 
breaking ceremony for the Aegis Ashore site in Romania. Site preparation work has 
started, and we are on schedule with military construction activities demonstrating real 
steps to deliver EPAA Phase 2 in the 2015 timeframe. 

In addition to programmatic planning and deployment activities, MDA is also 
supporting EUCOM efforts to ensure the necessary Implementing Arrangements are in 
place to support EPAA fielding timelines. In the near-term, this means coordinating on 
and, where possible, streamlining the constmction, site activation, and equipment 
acceptance processes in Romania. We are also laying the groundwork for these efforts 
in Poland. Again, all activities are on track to support the stated EPAA timelines. 

We are also working through NATO to ensure U.S. C2BMC and NATO command 
and control networks are fully interoperable. The United States and NATO test existing 
and future ballistic missile defense capabilities through a series of ongoing test 
campaigns in order to evaluate current capabilities and reduce risk for future 
development. 

MDA will continue to engage NATO and regional Allies in support of U.S. national 
security strategy through international cooperation in missile defense. For instance, the 
United States is working with NATO on a study to identify cooperative opportunities for 
European nations to develop and procure missile defense capabilities to complement 
the U.S. EPAA contribution to NATO BMD. 

MDA remains engaged and committed to expanding work with our international 
partners, to include conducting joint analyses to support partner missile defense 
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acquisition requirements, cooperative research and development projects, co- 
development, deployments, FMS, and co-production. It is an honor to work with 
dedicated international partners on activities that benefit both U.S. and international 
contributions to missile defense architectures. 

Cybersecurity 

MDA has been working diligently to enhance the cybersecurity posture of missile 
defense networks and improve the protection of ballistic missile defense information. 
MDA has developed new policies, partnered extensively with industry and other 
Department of Defense organizations, and has continuously increased investments in 
cybersecurity to ensure our networks and information remain secure against cyber 
attacks. 

I have coordinated policy Memoranda with the DoD Chief Information Officer's 
office and the Under Secretary of Defense for Acquisition, Technology, and Logistics 
and signed MDA Policy Memoranda on "Securing Ballistic Missile Defense Information 
on Government and Non-Government Networks and Systems." These require MDA 
program executives, program managers, contracting officials, and contractors to follow 
existing guidelines and implement new cybersecurity measures. We published MDA 
Manual titled: "Procedures for Protection of Critical Program Information and Mission- 
Critical Functions and Components within the Missile Defense Agency." We conducted 
a cybersecurity industry day titled: "The Emerging Role of Cybersecurity in Missile 
Defense Agency Acquisitions." This served to inform MDA industry partners of new 
cybersecurity requirements and threats and elicited feedback from industry 
representatives on how they can meet the new cybersecurity requirements. MDA also 
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expanded a partnership with DOT&E to test and experiment with cybersecurity on MDA 
systems. This partnership ieverages DOT&E resources and teams MDA with speciai 
cyber expertise and extensive knowiedge of current threats. 

The MDA Computer Emergency Response Team (CERT) performs continuous 
monitoring of MDA government information systems to protect and defend the 
confidentiaiity, integrity and avaiiabiiity of MDA networks and data. MDA is enhancing 
the established integrated security architecture, aligned to the Defense Enterprise 
Security Architecture that constantly improves methods to protect, monitor, analyze, 
detect, and respond to unauthorized activity within MDA information systems. Cyber 
boundary protection measures include state-of-the-art firewalls, intrusion detection and 
prevention systems, and email spam/virus prevention capabilities. The Missile Defense 
Agency will continue to work closely with Federal agencies, industry partners, and 
others to identify and implement measures to further increase the security of missile 
defense information while continuously seeking to improve technologies and capabilities 
that protect MDA critical program information. 

I am proud to report we completed our first experiment with DOT&E in February. 
In the first experiment, MDA successfully demonstrated cybersecurity improvements 
that are in development. As a result of extensive interactions with a live cyber 
Operational Force during the first experiment, MDA will pursue new ways to strengthen 
cybersecurity that will be demonstrated in future experiments. 

Conclusion 

Mr. Chairman, we have stayed focused on our core mission. We will continue 
our work with the warfighter to develop, test, and field a networked, global BMD system 
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that is flexible, survivable, and affordable and invest in promising and potentially game- 
changing technology programs to ensure the BMDS w/ill be capable of defeating the 
complex threats we expect to face in the future. In order to ensure we are using the 
taxpayer’s dollars wisely and deploying effective missile defense capabilities, we will 
continue to test elements of the system to demonstrate that they work before we commit 
to their fielding. It is vital that we provide the warfighters the cost-effective and reliable 
weapon systems they need to do their job. I remain dedicated to committing the 
manpower and resources to correcting the issues in our GMD program, executing a 
successful intercept flight test this summer, and keeping the focus on reliability in our 
operational homeland defenses. We continue to make good progress in our work with 
our international partners, and I want to increase my focus on those important efforts. 

I look forward to answering the committee’s questions. Thank you. 
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RECENT GAO REPORT FINDINGS 

Mr. Frelinghuysen. Thank you for your testimony. I spoke with 
you briefly. Will you comment on the GAO report? I know these 
things appear to be timed to cause a fair amount of agony and anx- 
iety, but I know that you’re prepared to address some of the issues 
in there. When you read the title of the report, “Mixed Progress in 
Achieving Acquisition Goals and Improving Accountability,” that 
doesn’t give us a full load of confidence. We have confidence in you, 
but in the overall program. And I may say, speaking personally, 
when I talk with my colleagues about our missile defense program, 
the comment I get is that people are skeptical about it, skeptical 
about its reliability. So I think one of the things we’d like to 
achieve here this morning, and we perhaps will have a full com- 
plement here, certainly those that are here are keenly interested 
and others will come, we’d certainly like to — I’d like your initial re- 
action to the GAO report, because they are, in some quarters, 
viewed as an honest broker and have pointed out some things that 
have quite a lot to do with how we put our bill together 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen [continuing]. And how we fund you. Thank 
you. 

Admiral Syring. Let me cover the program parts of the GAO re- 
port first and then I’ll talk more about EPAA, European phased 
adaptive approach, in more detail. The GAO has, and rightfully so, 
pointed out issues in the past with the Missile Defense Agency on 
concurrency and the way that we acquire systems, and developing 
overly optimistic concurrent acquisition strategies, and there are 
examples of that in the past, but I can tell you since I’ve been the 
director, we’ve actually stepped back, and in some cases, redone the 
acquisition strategies, for example, the way that we’re testing and 
readying for tests and new interceptors for the GBI. That was on 
the path to test in early 2013. It was a highly concurrent develop- 
ment path and testing path. It was going to be, in my view, rushed 
to test as opposed to completing the necessary ground and workup 
tests for the intercept test, so we went back to that schedule in 
particular and redid it. There are other program examples in MDA 
before we examined it with a view as more fully concurrent sched- 
ules. And coming from outside the Agency into this job, you know, 
we looked at it in great detail, and have actually taken a turn to 
go back to all of the development schedules with MDA to ensure 
that we properly manage and account for concurrency: and in some 
cases, you know, made changes. 

The way forward is going to be very important in this area, be- 
cause of the redesigned EKV now starting — the new radar now 
starting, the development of those acquisition strategies in a less 
concurrent way is going to be equally important to ensure their 
success. 

So we — I actually concurred with the GAO that concurrency had 
been a problem. It was actually cited in the last two reports, and 
I think we’ve made great progress in that area. 

Mr. Erelinghuysen. We’re obviously, you know, looking at some 
pretty substantial investments towards 2018. We want to make 
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sure those investments are founded on, you know, some strong as- 
surances from you. 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen. Mr. Visclosky. 

GROUND-BASED MID-COURSE DEFENSE 

Mr. Visclosky. Thank you. Admiral, let me ask you a question. 
We have 30 missiles deployed today, and it’s anticipated that will 
grow to 44 by 2017 

Admiral Syring. Yes, sir. 

Mr. Visclosky [continuing]. As far as deployment. If we were at- 
tacked today and we have a launch, would those work? Do you 
have confidence that we could shoot down a coming missile? 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen. You do. 

Admiral Syring. I do. 

Mr. Visclosky. What test results lead you to believe that? 

Admiral Syring. The prior test results in terms of actual inter- 
cept testing of the older interceptors were very successful. The CE- 
I, which I referred to in my testimony, had been successfully tested 
three different times up to the last failure and the first failure last 
summer. So it was 3 for 4 with those, 0 for 2 with the — CE-II. 

Mr. Visclosky. If I could ask, just so I know, of the 30 missiles 
that are underground today, do your remarks cover all 30 of those? 

Admiral Syring. Yes, sir. 20 plus 10. 

Mr. Visclosky. And you’re saying those would work today? 

Admiral Syring. Yes, sir. The reliability calculations are factored 
into the shot doctrine of the warfighter. They will shoot more than 
one against a threat missile depending on the extent of the scene, 
meaning when they see a threat RV, there’s other stuff that’s 
around it, and depending on how wide that scene is will determine 
whether they shoot four, five, six or seven against that threat mis- 
sile. 

Mr. Visclosky. What about the other 10 that are deployed? 

Admiral Syring. They are the newer version and they are 
through shot management in a status that the warfighter will only 
shoot those if required. 

Mr. Visclosky. Okay. Accepting — and I’m not suggesting you’re 
not being forthright, accepting that the first 20 deployed would 
work today if we needed, the 10 are newer versions. I assume the 
next 14 to be deployed between 13 now and 2017 would be of the 
newer version? 

Admiral Syring. Correct. 

Mr. Visclosky. Why should we deploy any more until you have 
the same confidence that you could sit here and say those last 10 
would work like the first 20? 

Admiral Syring. You shouldn’t. We shouldn’t. And that’s the rea- 
son that we’re going to do an intercept test this summer, and it will 
guide our decision with the warfighter to install the next few that 
are ready to be completely integrated into the ground. And then 
there’s an annual flight test between now and 2017 that will pre- 
cede every batch of interceptors before they go into the ground 
through 44. 
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Mr. VISCLOSKY. So if I understand the sequence, and I hope the 
tests work, I can’t imagine the system that it works, the 10 in the 
ground would be essentially modernized. For lack of a better term. 
Are you telling us you wouldn’t have the 31st deployed until you 
are certain it works? 

Admiral Syring. We wouldn’t have the 31st deployed until we 
successfully pass the intercept test this summer. 

Mr. ViSCLOSKY. Is the 31st one under construction today? 

Admiral Syring. It was — it’s at an intermediate stage, because 
when we had the failure back in December of 2010, we stopped in- 
tegration and taking delivery of the GBFs for that very reason, and 
it would be a matter of restarting the final integration and delivery 
of those systems under contract. 

Mr. ViSCLOSKY. And if I could, just so I have a clear under- 
standing, as I understand it, this is very pedestrian, we do have 
the sensors to know if somebody launches? We can track the mis- 
sile? We can see if the booster works? And from what you are say- 
ing on the first 20, they were also — what you are saying is for 
those additional missiles that are under construction, they would 
not be under construction to the point that they would have to be 
retrofitted or modernized per the pressures cells as far as that last 
sequence, if you would, the end ping that’s involved. 

Admiral Syring. The one — the interceptors that will fly this 
summer has the correction for the failure that we , saw in 2010, 
which is an isolated inertial measurement unit (IMU), which is ba- 
sically the navigation guidance section for the missile. And what 
had happened, for everybody’s background, was there was excessive 
vibration induced into that measurement unit caused by the com- 
bustion of the divert attitude control system. So when it got into 
space, it will fire thrusters as it sees the threat to get to the threat, 
and in some cases, that would go into a very rough regime in terms 
of lots of shaking if it needed to go fast, and it shook the IMU. And 
the correction is now to isolate the IMU, shock absorbers, if you 
will, to account for that problem with combustion if it were to have 
to go very quickly to the threat. That correction will be fed back 
into the next — to your point, to the 31st interceptor before it is 
fielded, and we will test that obviously this summer. 

Mr. Frelinghuysen. Would the gentlemen yield? 

Mr. ViSCLOSKY. Absolutely. 

Mr. Frelinghuysen. If the threat involves a lot of decoys, what 
happens? 

Admiral Syring. Today, we would — the warfighter would shoot 
more to be certain of the outcome. 

Mr. Frelinghuysen. And those that we shoot more of are of the 
same reliability 

Admiral Syring. They would 

Mr. Frelinghuysen [continuing]. Group as the one that you 
have enhanced? 

Admiral Syring. They would first come from the older versions 
that have been successfully flight-tested and then they would go to 
the newer versions if required. 

Mr. Frelinghuysen. I thank the gentleman for yielding. 

Mr. ViSCLOSKY. I have used enough time. I am not a fan of con- 
currency and going back and modernizing, retrofitting just to get 
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it right and then proceed. That is my concern going forward, and 
I am pleased that there is not going to he before final completion 
test until they get ready, and I hope generally. 

Admiral Syring. Sure. 

Mr. ViSCLOSKY. Thank you. 

Mr. Frelinghuysen. We are on your side. We want you to know 
there is a big — some questions need to be answered. 

Ms. Granger. Thank you, Mr. Visclosky. 

THREAT OF NORTH KOREA 

Ms. Granger. Thank you. In front of us is a Washington Times 
article Wednesday about North Korea that poses some questions 
about how ready we are and how — what I would like to know is 
what is the assessment, how often do we do an assessment, how 
accurate are we, how do we get information from a country we 
don’t have a lot of conversation with? And last week when North 
Korea launched those intermediate range ballistic missiles, we had 
no warning. So what is our system of warning? How soon did you 
know about that? 

Admiral Syring. There is intelligence that we’ve relied upon to 
give you both public and private testimony, and there is actually 
a very detailed briefing that is prepared by the intelligence commu- 
nity every morning that we read, myself, the chairman, the vice 
chairman and Secretary of Defense, so the very latest develop- 
ments, and sometimes they are hourly developments, so we have 
very, very up-to-date information on what they are doing. 


Ms. Granger. Is that the way the North Koreans have acted for 
some time, or with the change at the top? Is there a difference? 

Admiral Syring. They’ve acted this way during this sort of cal- 
endar year period of provocation, they did it last year, they are 
doing it again this year, they’ve done it previously in the spring. 
They typically knock it off about May, because that’s when the 
rainy season happens, but we don’t — we can’t rely on that, but it 
has been on an annual basis when they’ve paraded these things 
around. In particular, my view, if they are doing this in response 
to the South Korean exercise that is going on, the United States 
would know it and you know they are shooting rockets as well into 
South Korea. 

Ms. Granger. Right. Thank you. 

Mr. Frelinghuysen. Thank you, Ms. Granger. Mr. Owens. 

GMD CONTRACTING COSTS 

Mr. Owens. Thank you, Mr. Chairman. Admiral, nice to see you 
again. 

Admiral Syring. Yes, sir. 

Mr. Owens. A couple questions. Mr. Visclosky had queried you 
about the testing in 2010. You responded that you are making 
modifications as a result of that failure. Who is bearing the cost of 
that? 

Admiral Syring. We — the contract that we signed with Boeing 
has us bearing the cost of that. 

Mr. Owens. Now, is that because it was a design flaw? 
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Admiral Syring. It was a design flaw, but it was — it was from 
the design that was rushed into the ground in 2004 and 2005. 

Mr. Owens. Is that something that you are looking at in future 
contracting to make sure that those kinds of failures are borne by 
the contractor? 

Admiral Syring. Yes, sir. And the new kill vehicle acquisition 
strategy will include a contracting strategy that will put the latent 
defect design responsibility on the contractor. 

MISSILE THREATS TO THE UNITED STATES 

Mr. Owens. The countries that you have listed in your testi- 
mony, India, Pakistan, China, Russia, Iran, what is the likely tra- 
jectory of a launch by them into the United States? 

Admiral Syring. There are two countries right now that possess 
the long — and I’ll just talk about the rogue nations in particular, 
with North Korea and potentially Iran down the road. The estimate 
is that Iran could test launch an ICBM by 2015, and I would assess 
that North Korea could launch an ICBM at any point. 

Mr. Owens. And what would — where would the trajectory be? 
Would it be a polar trajectory? 

Admiral Syring. Both would come from the north over the pole. 
The Iranians would come close to there, but would come more to 
the pole than the North Koreans. 

Mr. Owens. In the event of a launch, how many rockets would 
you expect them to shoot at the United States? The reason I ask 
the question is you said that in response to a target coming in, you 
might launch as many as five or six missiles to intercept. If I do 
my math correctly, that would leave you with a limited number of 
additional missiles to launch against another target. 

Admiral Syring. Yes, sir. 

Mr. Owens. So do you have an understanding of what their 
strategy might be if they were to engage in a launch? 


Mr. Owens. So you have a reasonably high level of confidence, 
then, that they would only be able to launch a number of rockets 
that you would have the capacity to intercept? 

Admiral Syring. Today, sir. And that is why it is so critical to 
get to 44 by 2017. And that is why it is so critical to have these 
discrimination capabilities, to get the shot doctrine down to where 
we might only shoot two and then assess through this radar we are 
talking about, and then shoot more if we have to, but hopefully not. 

Mr. Owens. Thank you very much. I yield back. 

Mr. Frelinghuysen. Thank you, Mr. Owens. Mr. Kingston. 

ISRAELI MISSILE DEFENSE SYSTEMS 

Mr. Kingston. Thank you, Mr. Chairman. Admiral. 

Admiral Syring. Good morning, sir. 

Mr. Kingston. Thank you for being here. I want to ask you if 
we are going to finish up the funding for the Iron Dome this year. 
And the $176 million, is that completed? 

Admiral Syring. Right now we don’t have — we don’t have an 
agreement with them beyond that. 
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Mr. Kingston. But will it be finished? I mean, is there any rea- 
son to believe that they need more time or more money? 

Admiral Syring. I think it is safe to say they will come in and 
ask for more money. 

Mr. Kingston. How much more? If you had to say, you know, is 
it 90 percent complete, is it 80 percent? What — how would you clas- 
sify? 

Admiral Syring. Their requirement is, frankly, not well known 
as well as I can tell you what the U.S. requirement is and such. 
The funding that we requested will add two more batteries and a 
series of interceptors to their inventory, but what is not accounted 
for is how many are they expending through these uprisings and 
conflicts that happen. And I wouldn’t say no, sir; I would say it has 
just not happened yet in terms of them asking for more funding, 
for more interceptors in particular. 

Mr. Kingston. Is Iron Dome still the primary? I mean, you know 
they need David’s Sling and Arrow 3 development, but is Iron 
Dome the number one that is put — if you have a dollar, that is 
where you guys spend it? 

Admiral Syring. They are most concerned about that, having the 
proper inventory if there were to be another large scale conflict. 

Mr. Kingston. And what about the joint agreement clause about 
U.S. providers not being able to provide more than 5 percent? Does 
that just artificially make it awkward and run up costs? And, you 
know, it seems like a lot of money we are giving them to hold us 
at 5 percent. Not only is it a little bit small, but there should be 
a lot of flexibility in that. 

Admiral Syring. We actually signed a co-production agreement 
with them 2 weeks ago that will give 30 percent of the FY 14 Iron 
Dome amounts to U.S. production capacity, and FY 15 is 55 per- 
cent of what they provide to the United States. 

Mr. Kingston. And that is not part of the run-up costs doing 
that? It is not an option? 

Admiral Syring. Their position is that it has increased costs 
somewhat. Our data is different, that you all appropriated last year 
$15 million for non-recurring costs associated with co-production. 
Raytheon, who works very closely with us, is in contract negotia- 
tions with the Israeli Rafael Missile Company, and they indicated 
to us that it is no more than $11 million in non-recurring for their 
standup costs. In addition, there is a detailed contract negotiation 
going on with Raytheon and Rafael that has an agreement clause 
in it that it is not — that if the costs of components provided by 
Raytheon exceed 5 percent, that Rafael can go to a different source. 
So Raytheon has a strong motivation to provide affordable costs. 

Mr. Kingston. And then tell me where Arrow 2 and Arrow 3 are, 
because there was a successful flight this January, right? 

Admiral Syring. Yes, sir. 

Mr. Kingston. And so that does mean that we are there when 
Arrow 3 and Arrow 2 starts getting ramped down? 

Admiral Syring. Arrow 2 has still not been through an intercept 
test. We’ve done a fly out test. We are testing the longer range tar- 
get with them as well, and so is Arrow. I wouldn’t say Arrow 3 is 
there until we get through two or three intercept tests. Arrow 2 is 
obviously fielded, but that is a lower tier system. 
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Mr. Kingston. How many do they have? How many do they need 
apiece? 

Admiral Syring. Arrow 2? 

Mr. Kingston. Uh-huh. 

Admiral Syring. There is a series of radars and batteries. I don’t 
know the exact number, I will get it to you for the record, but it 
has certainly provided a lower tier defense for them today. 

Mr. Kingston. Whatever is unclassified in that kind of discus- 
sion would be very helpful to me, the number that they need, the 
number that they have in Arrow 2, 3, and what their capacity is 
on Iron Dome. 

Admiral Syring. I will take that for the record. I am not sure 
it is unclassified based on how they hold their information, but I 
will get the information. 

[Clerk’s note. — The answer was classified.] 

Mr. Frelinghuysen. We can talk about it here. It is just a ques- 
tion of whether you have the information. 

Admiral Syring. I think I will have to take it for the record, sir, 
to get you the exact number. 

Ms. Granger. Can I ask a question? 

Mr. Frelinghuysen. Jump in. We have a small number here. 

Let me add that you have brought General Greaves and Ms. 
Schlacter. Normally there is a huge group that comes with many 
of our witnesses, so we want to commend you for showing aus- 
terity. 

Mr. Kingston. If the chairman will yield, I want to say he’s not 
just speaking for this committee, but for other committees. I think 
all of us are — and it perturbs us sometimes when witnesses come 
and they have an entourage with them, and you wonder, well, who 
is running the shop, so 

Admiral Syring. I would drive myself if I had a parking space 
over here. I can’t seem to find parking, so 

Mr. Frelinghuysen. I think Ms. Granger wanted some of your 
time. 

Ms. Granger. If I could. 

Admiral Syring. Yes, ma’am. 

Ms. Granger. Because the information that I have is that we 
have entered the phase of Iron Dome where that part of production 
would move to the United States, and when that happens, it comes 
out of the money, so there won’t be enough funding for the inter- 
ceptors that were planned for, and that is why the President’s plan 
has less — has a fewer number than they need. Is that not right? 
Thank you. 

Mr. Frelinghuysen. Do you reclaim your time, or go to Mr. 
Ryan? 

Mr. Kingston. I yield. 

Mr. Frelinghuysen. Mr. Ryan. 

Mr. Ryan. You are a gentleman, Mr. Kingston. Thank you. When 
you are a senator, you will have an entourage following you 
around, and we will call you out on it, too. 

Mr. Frelinghuysen. Maybe we should strike some of this from 
the record. 

Mr. Kingston. I was wondering what it will be like when I write 
a book. Will I get a big entourage, too? 
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POTENTIAL EAST COAST SITE 

Mr. Ryan. No. And no advance in the House of Representatives. 

Sorry you had to partake in all this. The discussion of the third 
ground-based mid-course defense system, and Ravenna, one of the 
four sites, is in my congressional district, and I just wanted to talk 
to you a little bit about timeline. You said it is going to be about 
24 months for the environmental studies to be done. Is that still 
the case? Is it still something you think, in your estimation, is ap- 
propriate for us to move forward with? Obviously there are a lot 
of budget challenges and competing interests here. Can you talk a 
little bit about that? 

Admiral Syring. Yes, sir. The status is that we are done. And 
you know this well, sir, but for everyone else, we are down to four 
sites that we are looking at as part of the environmental study, 
and all four will be evaluated and we started that process. We are 
also on tap to develop a contingency plan, meaning don’t discuss 
the environmental study for 2 years and then visit this again. This 
is like a development plan on how you would do it when the re- 
quirement came. 

So each of the sites will have a part to the contingency plan in 
terms of the specific issues that we have at each site in terms of 
how we would actually do it. It won’t be the detailed, you know, 
design work until we actually select a site, but there is a lot of 
work that we can do at each site in terms of planning, require- 
ments and acquisition, cost estimating that we will do as part of 
this contingency plan. It will be very comprehensive. We actually 
already have a very comprehensive requirements document written 
for a CONUS Interceptor site, meaning how would you take the re- 
quirement for A fielding 20 interceptors and then start to put it 
into specific language that I need this much power and this much 
geographic space, I need — you know, I need power at this capacity 
of this quality. That is just one example, but it is approximately 
a 300-page document, and we have worked on that over the last 
6 months. 

All of that will progress, and our schedule is 24 months. And 
that is, frankly, aggressive for an Environmental Impact Study. 
The DOD average is, I would say, 3 years, almost 4 years in the 
past, but we have people from a global deployment standpoint that 
have done this worldwide that know how to do it. We did it in Alas- 
ka in that same period of time, so I am confident if we had to go 
do this, we could. So that is point one. 

Step two is your question on what is the requirement, what is 
the need, are we going to — you know, are we going to proceed with 
this. And I always answer that with the east coast CONUS inter- 
ceptor site. We actually call it CONUS because east is a great 
value for battle space and capacity, meaning there is time to shoot 
later and there is time for the warfighter to assess whether we hit 
and killed the lethal object, or the re-entry object. That is what the 
east coast site is. 

The priorities in terms of budget are as I laid out: Let’s get to 
44 interceptors by 2017; let’s continue to improve the reliability of 
those interceptors so the warfighter has confidence; let’s test those 
interceptors; let’s focus on the discrimination and sensor capability 
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to the west for North Korea first; and then as Iran continues devel- 
opment, monitor that. Frankly, my view is Iran is behind North 
Korea in ICBM development in technology, but that doesn’t mean 
they won’t catch up. And I think what you will see in the 2016 
budget is Admiral Haney and General Jacoby will debate this re- 
quirement vigorously, and they would testify to you that they have 
seen the same benefit, but it is down to, you know, what is the 
near midterm priority given the budget situation I am under. And 
I think I have recommended to you the prioritization of that budget 
to more focus on North Korea first and then do the preparatory 
work for an interceptor site. 

Mr. Ryan. Where would — so obviously if you are talking about 
New York, Ohio, Michigan, it is a matter of seconds, I mean, the 
difference between 

Admiral Syring. Yes, sir. 

Mr. Ryan. So where would this interceptor — if one was coming 
to the east coast, where would the collision be? Where would they 
meet? 

Admiral Syring. It would hopefully be up towards the northern 
part of Canada, north of — ^between the pole and Canada for a first 
shot, and then further on down if we hadn’t hit it by then, but in 
all likelihood, you know, we have factored in, you know, where the 
booster would drop. That is actually the biggest concern in terms 
of when you shoot, where the booster drops, the first and second 
stage booster, and we would work to mitigate that through the 
flight control software to make sure it was developed. 

Mr. Ryan. Thank you, Mr. Chairman. 

Admiral Syring. And if I could just add, sir, the intercept in all 
likelihood, you know, it is in space, and the possibility, I mean, as 
the debris comes down, it will burn up on re-entry. 

Mr. Ryan. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Ryan. Mr. Womack. 

THREAT OF NORTH KOREA 

Mr. Womack. Thank you, Mr. Chairman. 

We continue to see some alarming activity from North Korea, 
most notably from last year’s launch. And I’d like to know what we 
have learned from those activities either about their capabilities or 
our own, and have any of these lessons surprised you? 


Mr. Womack. What is your take-away from that? 

Admiral Syring. That they are becoming more provocative and 
less caring about the international reaction. 

Mr. Womack. So we know they have the capability. Does that 
change the — and we have known they have that capability, so it 
doesn’t weigh in at all to any of our pre-planning into what, if any, 
response we would have for any provocative action on their part? 

Admiral Syring. Yes, it does. And when I talk defense, I am only 
one part of the equation, but this is the offense-defense strategy 
that Admiral Haney can talk to you more about and Admiral 
Winnefeld. In terms of when we do something preemptively, you 
know, that would be their decision, whether it is something that 
would trigger that level. I wouldn’t say that the tests of an SCUD, 
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you know — you know, advanced SCUD would trigger that sort of 
reaction. 


Mr. Womack. Thank you. I will have more questions later. 
Thank you. 

Mr. Frelinghuysen. Mr. Cole, are you ready? 

Mr. Cole. I will pass this round. And thank you, Mr. Chairman. 

MISSILE DEFENSE TEST FAILURES 

Mr. Frelinghuysen. I guess I have some time. What is consid- 
ered to be a — what constitutes a failure? I certainly get the impres- 
sion that sometimes when things fail, there is some positive spin 
to it. I sort of detect that. Is that something that I am misinter- 
preting? 

Admiral Syring. In terms of our failures? 

Mr. Frelinghuysen. Yes. 

Admiral Syring. No, sir. A failure is a failure, and until we suc- 
cessfully achieve an intercept with the new version of the GBI, it 
is unproven. 


DISCRIMINATION AND SHOT DOCTRINE 

Mr. Frelinghuysen. Talk to the committee a little bit about 
what is called, and I refer to it along with Mr. Visclosky, that the 
decoy, the whole issue of discrimination here. People are going to 
be launching something, and you are suggesting that North Korea 
perhaps will be. And I think at times we are dismissive of North 
Korea’s capabilities. I am not suggesting you feel that way, but I 
think sometimes people think it is sort of a Rube Goldberg and 
that things got shot over Japan and plopped into the sea, and in 
reality, they have ginned up their game, they have got a lot of peo- 
ple that have committed to this missile technology. Tell us about 
how we discriminate and how difficult that is in terms of the over- 
all — maybe just refer to what we call the shot doctrine. 


Mr. Frelinghuysen. So how are we “doing”? 

Admiral Syring. Today we do not have the homeland defense 
discrimination capability. So today you look up and you see a clus- 
ter of objects. And certainly there is discrimination capability on 
the kill vehicle itself, but that is leaving it to chance. What you — 
what the warfighter will do is, based on how wide that cluster of 
objects is, they will shoot four, five, six interceptors into the clus- 
ter. This cluster can be seven kilometers wide. So what will happen 
is the kill vehicles as they come into the scene, will go for what 
they determine to be the most lethal object. That could be the re- 
entry vehicle, that could be the tank, that could be a decoy. The 
idea is based on the extent of the cluster and the number of lethal 
objects in that scene, we will put the proper number of interceptors 
up there to ensure that we kill the re-entry vehicle. 

Mr. Frelinghuysen. So they could shoot one, we could shoot 
four or six? 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen. It really depends. 

Admiral Syring. It does, on the extent of the cluster. 
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SEA-BASED MISSILE DEFENSE 

Mr. Frelinghuysen. Okay. Just educate me a little bit here. We 
have got sea-based. 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen. Is there a greater degree of reliability with 
the sea-based? Evidently there is. 

Admiral Syring. Sir, the sea-based intercept tests last 10, 12 
years, 28 for 34 successful intercepts. A much longer track record. 
The spy radar in the newer version of the Aegis weapon system 
computer program, it is called version 4.0, and the new missile, 
which has been developed and tested, which is the SM-3 missile, 
this is a follow-on to the capability of the lA, has a two-color seek- 
er in the kill vehicle, which enables it to not only just discriminate 
from a Radio Frequency standpoint, but be able to now discrimi- 
nate in two colors in terms of picking the decoy out of a potential 
infrared decoy scene. So lots of capability on the SM-3 interceptor. 
Not probably the same capability on the kill vehicle, but certainly 
the kill vehicle we designed that we requested is going to have that 
capability, the onboard discrimination capability as well. The spy 
radar is very good at the later versions in terms of discriminating 
a decoy scene. We have tested it against decoys. Last flight test, 
actually, had decoys up in the scene, and it picked up the lethal 
object and put a standard missile on the target. 

COSTS OF MISSILE DEFENSE SYSTEMS 

Mr. Frelinghuysen. So put some numbers on the cost of what 
you are doing here and how much we have gotten for the amount 
of money we have invested? 

Admiral Syring. Yes, sir. The ground based mid-course defense 
system has — since 2001, we have spent just over $22 billion. By 
2019, with the request you have in front of you, it will be $30 bil- 
lion. The two improvements that I have asked for, pleaded for, is 
to get on with the kill vehicle redesign to get out of the prototype 
nature of the versions that were fielded very rapidly and to provide 
the varied discrimination capability I spoke about. 

The kill vehicle redesign is just over $700 million over a period 
of years and the radar is just over $900 million. So we are talking 
about an additional development in that range for what I view as 
a rapid set increase in capability. 

RELIABILITY CHALLENGES 

Mr. Frelinghuysen. This is just a personal observation. Your 
soft underbelly, sort of what I referred to earlier, is just the skep- 
ticism about, you know, that this type of investment, and you are 
not in the public relations business, but in reality, these tests that 
are recorded, maybe they are not recorded the way that you would 
like them to be recorded, but there is a sort of essence here that 
we are making these substantial investments, our committee, I 
think, has been right there with you, that things are not working 
out. You are assuring us with a great degree that they are, could 
work out within the time span. We often have a history of pushing 
things to the right here. 

Admiral Syring. Sir, I have been the director now for 16 months. 
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Mr. Frelinghuysen. I know your involvement is incredibly im- 
portant. Maybe program source, you know. 

Admiral Syring. And we have been very successful with that 
program and the Aegis program in terms of the systems that are 
delivered can intercept any time we shoot. So it is not a matter of 
hit-to-kill technology being flawed. It is a matter of restoring or 
putting that discipline into this development for the mid-course de- 
fense program. 

You know — the fielding direction the President gave in 2001, 
early 2002 was to put these into the ground and provide some de- 
fense against the rising North Korean threat. The design cycle was 
cut short, the system engineering-cycle was cut short and the pro- 
totypes were fielded, and, you know, we said we would come back 
and improve it. And what I am saying as the new director is now 
it is that time. 

Mr. Frelinghuysen. Mr. Visclosky. 

MULTIPLE KILL VEHICLE TECHNOLOGY 

Mr. Visclosky. Thank you, Mr. Chairman. 


Mr. Visclosky. For an individual booster that is in the ground 
today, are there more than, if you would, one kill vehicle on top of 
that booster? 

Admiral Syring. No, sir. 

Mr. Visclosky. So when in response to the chairman’s question, 
our launch capability, you are saying two, three, four depending on 
the decision-maker, those would be the whole booster, everything? 

Admiral Syring. One would be one, yes, sir. 

Mr. Visclosky. If you had 30 in the ground today, we launch 
four, we have got 26 left? 

Admiral Syring. That is correct. 

discrimination capabilities of GROUND-BASED INTERCEPTORS 

Mr. Visclosky. As you are doing the research, and I assume — 
and, again, there is just implicitly the difference between the 20 
that you have confidence in and the new version is that ability to 
discriminate as to where that re-entry vehicle is what you want to 
destroy, to improve that ability? 

Admiral Syring. I would say it somewhat — I would say it dif- 
ferently, sir, if I could. That the discrimination capability of the 
CE-I, the older version, and the CE-II is not different. 

Mr. Visclosky. Okay. 

Admiral Syring. What we are talking about in terms of the dif- 
ference in those versions was that the CE-II, and it is hard to say, 
because it hasn’t intercepted yet, was done to improve some of the 
reliability concerns with the prototype nature of the CE-Fs. 

Mr. Visclosky. And we are talking about a degree of probability. 
As you proceed with research and development, is the goal in the 
end, and there is no certainty in life, is that you increase certainty 
at a launch as opposed to probability? Is that what you are looking 
towards as far as your shot doctrine? 

Admiral Syring. We want to — certainty of launch is part of the 
overall what I call reliability of each interceptor, meaning what 
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confidence do we have that it will launch, it will boost, it will sepa- 
rate and it will kill. And there are prohabilities assigned to each 
of those. And the warfighter has to be nearly 100 percent confident, 
so his shot doctrine accounts for the reliability. So if it is — say, it 
is 70 percent, he knows that it will statistically provide 99 percent, 
99.9 percent assurance to the American people that we are going 
to kill the re-entry vehicle, he’s going to shoot more. 

Mr. VISCLOSKY. We talk a lot about the North Korean’s and Ira- 
nian’s, the question I have is capability, assume in a sense because, 
if you would, I am an old person, I remember mutually assured de- 
struction, that is essentially the deterrent. 

Admiral Syring. Yes, sir. 

Mr. ViSCLOSKY. Thank you very much, Mr. Chairman. 

Mr. Frelinghuysen. Thank you, Mr. Visclosky. Mr. Cole. 

Mr. Cole. Thank you, Mr. Chairman. And I apologize for getting 
here late, but I was working for Mr. Calvert on another sub- 
committee. 

Mr. Frelinghuysen. Our sympathy. 

Mr. Cole. But my heart was always with you, Mr. Chairman. 

Mr. Frelinghuysen. Oh. 

cancelled EUROPEAN MISSILE DEFENSE SITE 

Mr. Cole. Looking at some of the range of possibilities, I know 
we have made some decisions that are both diplomatic and military 
in recent years, one of which was to cancel the deployment of anti- 
missile defense systems in Poland and the Czech Republic. Given 
what we have seen with the Iranians, and it wasn’t designed to 
deal with the Russians, although I think it probably diplomatically 
had an impact on their thinking, certainly they reacted to it, would 
it be wise for us to revisit, based on your capacity, looking at those 
things, first from the Iranian perspective, but also there is clearly 
an ancillary diplomatic advantage for us? I won’t ask you to com- 
ment unless you choose to. 

Admiral Syring. I have been asked this question before. The 
third site, not to relive history, but I have done a lot of research 
on it in terms of the challenges that they faced, it wasn’t an easy 
thing to go do. There was obviously some benefit in terms of home- 
land protection against the Iranian threat, but the more near-term 
problem was the vast expansion of the Iranian regional threat to 
our allies and deployed forces. And the decision to go back and say 
let’s focus on the region was made, and there are people on either 
side of that decision, but it was made for good reason. 

And, you know, I have gone back and looked at what did the ac- 
tual — what would a two-stage GBI in the Czech Republic really 
provide? And it would encumber the same issues that I have spo- 
ken to the chairman and the ranking member about in terms of re- 
liability. We’d be in the same place we are with having to shoot a 
bunch of interceptors at one threat. 

So the better decision at this point — and then there was uncer- 
tainty on the radar in terms of the Czech Republic that caused us 
to put the radar there, as I understand. The better discussion is 
that it will provide the most defense to the United States would be 
to first do what we are doing, which is discrimination, and then 
second, to do work with the interceptor site to prepare for that. 
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And it would provide the added interceptor capability. And it would 
just not be east coast interceptor capability. You can do it today 
with the 30 going to the 44 to protect the east coast against the 
Iranian threat. I had concerns, personally, about the trajectories 
from Iran and our ability to cover all of that from a third site in 
Poland. 


THREATS FROM IRAN 

Mr. Cole. Thank you. That is very helpful, because it wasn’t so 
hard — let me ask you another question concerning the Iranians. 
Obviously as you are developing our defensive capability — we are 
watching the defense capability. You have been doing it for a con- 
siderable period of time. Give me some assessment of how they are 
progressing in terms of their offensive capability. Are they doing it 
about as we anticipated? Are they having problems that maybe set 
them back or are they ahead of the trend? 

Admiral Syring. I’m sorry, sir. You said Iran or North Korea? 

Mr. Cole. Iran. 


Mr. Cole. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you. Just remind members that this 
is a classified hearing, so what you are hearing could not be re- 
peated in some other form outside the room. 

Mr. Moran. 


SM-3 IB TESTING 

Mr. Moran. Thanks very much, Mr. Chairman. I apologize for 
being late, but we had a terribly important hearing under Chair- 
man Calvert, so you can understand. 

You talked about the GAO report. And I did want to clarify, 
though. Admiral, they suggested that you delay Raytheon’s 3 — SM- 
3 Block IB missile until further more successful testing was 
achieved. Have you done that? Have you carried through that part 
of the recommendation? 

Admiral Syring. No, sir. Let me tell you why. The 

Mr. Moran. Has this been asked before? 

Mr. Frelinghuysen. It has. And I apologize. The coffee machine 
has a way of regurgitating when we want to hear you. Please speak 
up. 

Admiral Syring. The SM-3 IB went through and successfully 
intercepted five of six times. And the SM-3 was built off — the SM- 
3 IB was built off the SM-3 lA, and we have actually intercepted 
successfully with both of those 20 of 22 times. The testing that we 
did in the IB intercept program, that coupled with the ground test- 
ing that was done, the reliability calculation for the missile, mean- 
ing how reliable was it against this requirement, right now it is ex- 
ceeding its reliability requirement with margin. 

Mr. Moran. So you said the GAO report was outdated, then, in 
terms of its conclusions with regard to that? 

Admiral Syring. I didn’t agree with their conclusion on the SM- 
3 IB program. 
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THREATS FROM PAKISTAN 

Mr. Moran. Okay. Thank you. Admiral, it is understandable we 
talk a lot about North Korea when we talk about missile defense 
and Iran, so on, but I continue to have nagging concerns over Paki- 
stan. If the worst was to happen and Pakistan’s government im- 
ploded, what preparations do you have with regard to Pakistan and 
its nuclear capability? 

Admiral Syring. Sir, with all due respect, I would be out of my 
league answering that question. 

Mr. Moran. Yeah. Okay. 

Admiral Syring. And better suited for Admiral Haney or 

Mr. Moran. Sure. Okay. 

Admiral Syring [continuing]. Or Admiral Winfield. 

Mr. Moran. All right. 

Admiral Syring. It would be speculation and personal opinion, 
which is not helpful to you. 

MISSILE DEFENSE PRIORITIES 

Mr. Moran. Yeah. Okay. If you were asked to cut the missile de- 
fense program substantially and you had to pick two out of three, 
for example, what would you choose would be the most expendable 
in terms of our missile defense system? Of course, you are Navy. 
Why am I asking? 

Admiral Syring. The pressure and the requirements that I get 
from all of our combatant commanders is to actually be doing more 
than we are. Honestly — I should be doing more and providing 
more, I should be providing more navy ships, we should be pro- 
viding more missiles, I should be providing more GBFs, I should be 
advancing the capability faster, I should be doing more with direct- 
ing energy. There are a lot of things that we are doing that are 
okay given the budget situation and that they understand you can’t 
always do everything, but there is not one program right now that 
I would put a bullet in. 

Mr. Moran. And I am sure the Air Force is going to say the 
same thing, I suspect, on that. 

General Greaves. Yes, sir. I support the Admiral. 

Admiral Syring. But I have got to say, sir, I don’t know if you 
track this, but we were pursuing the PTSS satellite program and 
the SM-3 2B missile program, and both of those in last year’s 
budget were killed. And I came in as the new director, was asked 
to assess both, and I agreed with both of those decisions. Technical 
immaturity, concurrent acquisition, overselling the actual capa- 
bility of what those could provide, frankly, the cost, billions of dol- 
lars to get to field either one. 

Mr. Moran. How much did we save when we killed those pro- 
grams? 

Admiral Syring. My estimate on the 2B development was 5- to 
$6 billion development program. PTSS was in the $10 billion range, 
probably. 

Mr. Moran. Mr. Chairman, thank you. 

Mr. Frelinghuysen. Thank you. Mr. Calvert. 
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GROUND-BASED MID-COURSE DEFENSE 

Mr. Calvert. Yes, Mr. Chairman. I apologize also, with all these 
hearings going on, but I appreciate your indulgence. 

So if a question has already been asked, please let me know, but 
as you know, the Pentagon announced a tactical shift in the bal- 
listic missile defense strategy, changing the focus from the overseas 
to more of the domestic protection of the homeland. And part of 
that action, as I am sure has been talked about, is increasing the 
number of ground-based interceptors from 30 to 44. However, as I 
understand it, some of the mid-course defense tests have failed, 
and I am not sure if that is the same standard missile testing you 
were talking about or if that is another missile also, and so that 
has been raising some questions of reliability and performance. So 
on these Missile Defense Agency, these ground-based mid-course 
defense systems, how do you see the recent test failures, and if it 
is the same failures, I am not sure if they are or not, how that is 
going to impact the purchase of additional ground-based systems? 

Admiral Syring. The last two tests of the new GBI have failed, 
and we have been in extensive rework period of the two issues that 
we saw during that flight test. They have been tested in a non- 
intercept flight test back in January of last year. We will test that 
again this summer, sir, in an intercept test, and we are confident 
through the testing we have done in the non-intercept flight test- 
ing, we are ready. 

The question is, what does it mean, the 44, which is a good ques- 
tion. And what I have said previously to the ranking member was 
in the budget request before you, we have asked for an intercept 
every year between now, and, frankly, it is every year between now 
and fiscal year 2018 before we field the next batch of interceptors. 
So there is an intercept test this summer that will inform our deci- 
sion to field the next eight, which puts us on a wave, on a path 
to 44. So the intercept test in fiscal year 2015, that forms the next 
batch to fiscal year 2017, so we have confidence. 

Mr. Calvert. So that is going to affect the timeline for the in- 
stallation and deployment of these ground units? 

Admiral Syring. If there were a failure on the intercept test, yes, 
sir. 

Mr. Calvert. What initiatives is the Missile Defense Agency tak- 
ing to improve the overall performance of the entire ballistic mis- 
sile defense system in the near and long-term? 

Admiral Syring. Primarily in the area of discrimination. 

Mr. Calvert. Does that mean decoys? 

Admiral Syring. Yes, sir. 

Mr. Calvert. When you discriminate 

Mr. Frelinghuysen. Mr. Calvert, we have covered some of this 
ground, but a little bit. 

Admiral Syring. Yes, sir. Decoys, the ability to pick out a re- 
entry vehicle from the decoy scene. 

Mr. Calvert. Thank you. 

Mr. Frelinghuysen. Mr. Crenshaw. 
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MISSILE DEFENSE CAPABILITY ON NAVY SHIPS 

Mr. Crenshaw. Thank you, Mr. Chairman. And I apologize for 
being late. I had to chair another subcommittee. I know we are all 
busy. But welcome, Admiral. And thank the chairman. 

This is, I know, the first time we have had a briefing like this, 
and I think to your credit, sir, and I am glad you are here before 
the subcommittee. I imagine you have talked a lot about all the 
issues that surround ballistic missiles, missile defense. It is the one 
thing that I wanted to bring up, because we talk a lot in this sub- 
committee about numbers matter, and I know if we don’t have the 
land-based missile defense that I am sure you have talked about 
already, the fact that a lot of that will now be designated for ships, 
cruisers and destroyers, and we have heard testimony in this sub- 
committee often that we don’t have all the ships that we need, and 
when we have less ships, then we have less capability. So could you 
just comment on that, on that piece? For instance, one of the things 
we heard from the Secretary of the Navy, there is a plan to lay up 
11 cruisers, take them out of service, not decommission them, but 
it will take up to 9 years to modernize them, so they will be docked 
somewhere. So when we have less ships, it seems to me we have 
less capability. Can you comment on that as it impacts your ability 
to do the things you need to do? 

Admiral Syring. We have today 30 ballistic missile defense ships 
in the Navy, and those are in extraordinarily high demand by the 
combatant commanders, and in some cases, and all cases we are 
not meeting the full requirement as is. They take risks. They un- 
derstand that. Because you need to consider ship stations and de- 
ployment, times and maintenance times, you really begin to — up to 
10 of the 30 are available at any one point in time. About a third 
is a good metric. We are going to have 43 ships by 2019, which is 
going to be vitally important to them. 

The other part of both the modernization plan and the new con- 
struction plan going forward is that when we build a destroyer or 
we modernize a destroyer, or cruiser for that matter, it will come 
with a computer program and missiles to be multi-mission, mean- 
ing it will have all the mission capability it has today plus ballistic 
missile defense, which I think is going to give the combatant com- 
manders great flexibility in the future where you don’t have to 
think about the BMD destroyer, you think about a destroyer, and 
it is inherent that the BMD capability 

Mr. Crenshaw. But just until we get to that point, I guess we 
are assuming, like any situation, more risk and we have got to bal- 
ance that. 

Admiral Syring. Yes, sir. 

Mr. Crenshaw. Thank you. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Thank you. Mr. Kingston. 

STEM EDUCATION 

Mr. Kingston. Thank you very much, Mr. Chairman. Admiral, 
we hear a lot that we are falling behind on STEM and STEM edu- 
cation in the years, and I am never really sure how much of that 
is politically popular rhetoric versus how much is reality. But, you 
know, just incredible to understand that, you know, your mission’s 
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been described as hitting a golf ball in outer space 200 miles away, 
and it takes a lot of smart kids to do that. So I was just wondering, 
you know, is it really — are we really dangerously behind on STEM? 
Are we getting there? 

Admiral Syring. We 

Mr. Kingston. And I am not asking for expert testimony and all 
that, but just a general question. 

Admiral Syring. We at the Agency, we have a very active STEM 
program to go and not just deal with the college folks graduating, 
but to get in at the high school level as well with the importance 
of science technology. And I will give you an anecdotal metric, if 
it is useful to you. 

When we have an opening for a rocket scientist, because that is 
what we have, you know, people with — the smartest people, and I 
have said this, probably the smartest people in the world working 
at the Missile Defense Agency. We haven’t yet seen a problem with 
qualified applicants in terms of getting the right people to come 
work on a very exciting mission. I have many more applicants than 
what we have space for. So people want to work there, people un- 
derstand the importance. 

That said, I do — I agree with your premise that there is a wider 
problem in the United States of growing those type of people. The 
STEM metric that I see and internalize is that between China and 
India, there are 2.4 billion people, and society says about 10 per- 
cent of those will be exceptional, high performing people, so their 
gene pool every year is 240 million exceptional, high performing 
people. Our population is 320 million, so we are picking from 32 
million people every year, if you will. So we are up against those 
sort of volume and metrics, and, frankly, I am concerned about it. 

Mr. Kingston. When you are looking at those applicants, which 
universities are you typically seeing that, you know, are really 
turning them out? And I don’t necessarily mean that they are the 
best and the brightest, but that their interest level is pushing them 
in your direction? 

Admiral Syring. The United States Naval Academy. That is a 
guaranteed job. 

Mr. Kingston. That was a setup. I know, this is a very impor- 
tant question. As you know, I went to Georgia Tech, but I wanted 
to throw some bones to some of the people. 

Admiral Syring. Not Notre Dame. 

Mr. Erelinghuysen. Your time is expired. Notre Dame is recog- 
nized, Mr. Visclosky. 

Admiral Syring. Yeah. We are seeing — we see a lot of candidates 
from MIT, from Virginia Tech, frankly, from the University of Ala- 
bama in Auburn, down in the Huntsville area, and there is no 
shortage of qualified engineers coming out of those schools that 
want to work on missile defense. 

Mr. Erelinghuysen. Mr. Visclosky, equal time. 

Mr. Visclosky. You get some gold stars there. 

Mr. Erelinghuysen. He did his homework, didn’t he? 

TRANSITION OE MISSILE DEFENSE TO THE SERVICES 

Mr. Visclosky. He did his homework. 
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On the transition of missile defense, a couple of questions. What 
is the plan as far as the transition of elements of your ownership 
to the military services for operations? 

Admiral Syring. Yes, sir. That the system is being transferred 
in terms of the THAAD batteries that have been fielded and trans- 
ferred to the Army. We are going to in total field seven THAAD 
batteries, and as they are completed in production, they will transi- 
tion to the Army. The Aegis systems, as they field and are tested, 
transition to the Navy for operation. Certainly we continue to par- 
ticipate in terms of the operation and support of the BMD’s specific 
missions, which is a part of what they do just so that the Navy is 
not funding that all on their own, so there is an operation and sup- 
port tail for us for that system. We also help the Army. 

There is a small cell that helps the army with the THAAD sys- 
tem as well to continue the engineering support, software support 
that they need from us, but those two systems transfer to the Navy 
and the Army. The GMD system has resided and I think will reside 
with me for, you know, the foreseeable future. It is operated by the 
Army National Guard up in Alaska and under the control of the 
northern command and the strategic command, but given the low 
procurement quantities and, frankly, the issues that we are work- 
ing through, that is still my responsibility in terms of development 
in the field. 

Mr. VISCLOSKY. Of the $7.5 billion request, are there iterations 
of those expenditures in the services in the existing budget or is 
there a transition as far as what the military will be picking up 
out of that amount? Of the various services, I should say. 

Admiral Syring. There are agreements that reside with each of 
the services on what the plan is for transition and their respon- 
sibilities. 

Mr. ViSCLOSKY. And I assume that they are continuing to grow, 
then, to some point as you continue to transition. 

Admiral Syring. Yes, sir. We will assume more of the THAADs 
and the issues responsibilities, just like the Army has completely 
taken over the Patriot, for example. 

Mr. ViSCLOSKY. Thank you, Mr. Chairman. 

ISRAELI MISSILE DEFENSE PROGRAMS 

Mr. Frelinghuysen. Just reclaiming, thank you, Mr. Visclosky, 
my time. Just a few comments on the relationship, our relationship 
with the state of Israel. I do think that the investments our com- 
mittee has made certainly if your nation’s survival depends on 
technology to some extent, that is what we are — we have — I think 
we have provided them with a degree of survivability. And I would 
think in some ways they are a sort of test bed for technology and 
expertise. And I am sure you would assure us that you are fol- 
lowing very closely everything they are doing? 

Admiral Syring. Yes, sir, we are; on the development programs, 
very, very close. 

Mr. Frelinghuysen. This committee’s been involved, I think, for 
maybe 15 years. God only knows whether it was on Arrow for a 
long time. 
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Admiral Syring. We are co-developing them with Arrow. And I 
have a program manager who is, frankly, in Israel today working 
with them. 

Mr. Frelinghuysen. Oh, it is a commendable situation, and I 
think we benefit from that. 

Admiral Syring. We rely on them and their expertise. Without 
them, we couldn’t do it. 

RUSSIAN AND CHINESE CAPABILITIES 

Mr. Frelinghuysen. Just could you briefly comment — sometimes 
we take our eye off the ball. How will you briefly describe where 
the Russians are, where the Chinese are? Oftentimes we use these 
expressions, you know, this nation is more robust than the other 
and then some perhaps not up to speed. How would you classify 
your counterparts in Russia and China in a brief summation? 

Admiral Syring. Yes, sir. Their ballistic missile defense capa- 
bility in both nations is increasing numbers and capability, and we 
know that. And we know that we will never be 

Mr. Frelinghuysen. Land-based, space-based? 


Mr. Crenshaw. Will the gentleman yield on that point? 

Mr. Frelinghuysen. Yes. Mr. Crenshaw. 

Mr. Crenshaw. I read that we are having talks — when we can- 
celled the missile defense in the Czech Republic, Poland, that we 
had conversations with Russians about missile defense and then, 
of course, after the Ukraine, we halted those. Is that going on, that 
we are sharing information? 

Admiral Syring. No, sir. 

Mr. Crenshaw. Not true? 

Admiral Syring. Not since I have been the director 

Mr. Crenshaw. Thank you. 

Admiral Syring [continuing]. For 16 months. 

Mr. Frelinghuysen. 


Admiral Syring. On Russia information. Sure. 

Mr. Frelinghuysen. Well, Russia and China’s capabilities. 

Admiral Syring. Yes, sir. We’d be happy to provide that. 

Mr. Frelinghuysen. Some of this I am familiar with, some of it 
I am not that familiar with, but I am sure everybody — part of their 
education appreciate that opportunity. 

Admiral Syring. The other thing, Mr. Chairman, if I can. 

Mr. Frelinghuysen. Please. 

Admiral Syring. The advance — you have all heard about the 
CSS Five, the 2-1 ballistic threat from China, and they have tested 
that several times and they have a few dozen in their inventory, 
is the ability of a ballistic missile at 1,600 kilometers to target our 
sea base, and we are — in this budget have proposed a sea-based 
terminal defense program to field on the Aegis class ships with the 
SM-6 missile to defeat that threat. 

Mr. Frelinghuysen. Well, we will set something up. 

Ms. Granger. 



431 


Ms. Granger. Thank you. Mr. Chairman, I would want to make 
note of the fact that I also had a subcommittee meeting, however, 
I was on time. I was on time. I just thought I would mention that. 

Mr. Frelinghuysen. We could not have a meeting without you. 

Ms. Granger. Thank you very much. 

Mr. Frelinghuysen. You are vice chairman. 

SHARING OF INFORMATION AMONG THREAT NATIONS 

Ms. Granger. That is right. Thank you. 

I was in Saudi Arabia, and the Saudis were talking about what 
was going on with Iran and how vital it was that we stop them 
from having a nuclear weapon. And the person I was talking to 
drew lines from that situation, if they had nuclear weapons, to the 
countries that would share and ensure their nuclear weapons all 
over the world, frankly. So I think it would be good also, what you 
are talking about and where Russia and China is, but also who’s 
sharing and what their capabilities are. And I just ask you today, 
what is the likelihood that North Korea would sell their technology 
to Iran, or are they already sharing it? 

Admiral Syring. High. Yes, ma’am. 

Mr. Frelinghuysen. Would the gentlewoman yield? 

Are you saying that they, what, 17 years ago gave, you know, 
launch, missile launch stuff to Iran? 

Admiral Syring. 


ISRAELI MISSILE DEFENSE PROGRAMS 

Ms. Granger. One other short question, and I have information 
right now, but if we were to fill in the gap on the interceptors that 
Israel has said that they agree upon a number that is lower right 
now, what is the cost of that to fill in that gap? 

Admiral Syring. I was just telling the other distinguished mem- 
ber that we don’t — we have asked, and to get their true require- 
ment is very difficult for us. And they hold that very, very close. 


Ms. Granger. Thank you. 

Mr. Frelinghuysen. Mr. Calvert or Mr. Cole. Mr. Aderholt gets 
3 minutes. 


railgun technology 

Mr. Calvert. Thank you, Mr. Chairman. 

Just a quick question. And maybe this is more theater defense 
versus ballistic defense, but this new Railgun technology coming 
online, I have read about the potential as a deterrent, especially for 
theater-type systems but do you see any future in that? 

Admiral Syring. I do. And we are working closely with the 
Railgun office on what it actually might provide. Certainly it is on 
the right side of the cost equation in terms of the cheaper projec- 
tile, but there are several technical challenges in terms of the gun 
barrel, the projectile that have to be worked through, but we are 
very interested in that technology. 
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INDEPENDENT ASSESSMENTS OF PROGRAMS 

Mr. Calvert. One other quick question. I would imagine in your 
world, assessment of the systems have to he absolutely right on. So 
how important is independent assessment of these type of systems 
to make sure that there is no prejudice involved? 

Admiral Syring. Critical. I actually — my test plan is actually co- 
signed with Dr. Gilmore in DOT&E, so he approved my test plan. 
And I couldn’t have any more — I couldn’t have a stronger partner- 
ship for that very reason. 

Mr. Frelinghuysen. Mr. Cole. 

Mr. Cole. Just quickly for the record, if those guys from Ala- 
bama were that smart, they wouldn’t have underestimated Okla- 
homa in the Sugar Bowl. A Texan would never make that mistake. 

Mr. Frelinghuysen. That will be part of the record. 

MISSILE DEFENSE PARTNER NATIONS 

Mr. Cole. I am still living in the afterglow of the moment. 

We talked a lot in this committee about the cooperation, the co- 
operative relationship we have with Israel in this particular area. 
Can you discuss, if any, the cooperative relationships we have with 
our European allies, other countries that we are working with 
jointly on this and the degree of help that is to our program? 

Admiral Syring. Yes. First I will talk NATO, then I will talk 
other examples of countries. Cooperation we have through NATO, 
we actually feel in 2011 the command and control capability, and 
their command and control in Europe is actually connected to our 
command and control as well to share information, share situa- 
tional information from their standpoint. So there is actual 
interconnectivity between the United States and NATO on that. 

The partnerships that we have geographically are with Poland, 
Romania, the ability to send destroyers to Spain. This is more clas- 
sified than we talked about today, work going on with the United 
Kingdom in a couple of very key areas. We are in discussions with 
the Netherlands on how they can provide sensing capability with 
their ships when they are at sea to provide the coverage as part 
of the network. And I would say that there are two or three other 
countries that we are working with to provide at least a situational 
awareness, certain tracking capability from their sources. The 
Netherlands and Germany were very forthright in terms of putting 
Patriot batteries into Turkey with the Syria uprising, and we are 
thankful for that. And I think there are technology opportunities 
in overhead sensing satellite capability that we continue to pursue 
a different classification of. 

CYBERSECURITY 

Mr. Cole. One additional question, quickly, if I may, Mr. Chair- 
man. 

You must be, from a foreign intelligence perspective, about the 
most tempting target in the United States in terms of technology, 
in terms of the things you deal with. Could you give us some de- 
scription of, number one, your confidence that you are able to fend 
that off, and the kind of threats that you see coming — particularly, 
obviously, as it is related to cyber security, but any other just secu- 
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rity concern you might have, that the technology that you have, 
which is very pressing and very important, you know, is ever at 
risk of being stolen or compromised. 

Admiral Syring. We have actually a 24/7 cyber security cell at 
MDA, meaning a fully manned, 24-hour watch team of individ- 
uals — I won’t tell you the number, it would fill this room — that 
monitor the network trafficking and intrusion that happen every 
day, the people that are trying. And they are trying. And I have 
stood up, and this was stood up before me, but there is an active 
defense at MDA to counter that very specific threat. 

Mr. Cole. Okay. Thank you. Thank you, Mr. Chairman. 

Mr. Frelinghuysen. Excellent question. 

Mr. Aderholt, gentleman from Alabama. 

NEW EXO-ATMOSPHERIC KILL VEHICLE 

Mr. Aderholt. Thank you, Mr. Chairman. I apologize for being 
late. As you know, our full committee chairman has a busy sched- 
ule of hearings, and I just came from my chairing an Agriculture 
hearing. So thank you for letting me come in a bit late this morn- 
ing. 

I want to ask about the EKV. I was wondering if you could pro- 
vide the committee what kind of profile and what kind of freedom 
of procedures you would need in order to test and deploy a new 
EKV by fiscal year 2018, and any comments that you could make 
about that? 

Admiral Syring. Yes, sir. The reason for the request is well 
known in terms of factoring it to more manufacturing, testing of 
the EKV. We requested because we are trying to get out of the de- 
sign that was fielded back in the early 2000s of a prototype. And, 
frankly, to the chairman’s point, we have had issues with that de- 
sign, and the need to get this to a very high .99 reliability is crit- 
ical for the long-range defense of the Nation. We requested $729 
million in this year’s budget, which includes the adequate funding 
for flight testing that EKV in 2018. We will actually do a non-inter- 
cept flight test and a flight test in 2018 to test that. And if those 
are successful, that will serve as the basis for us to begin manufac- 
turing of those kill vehicles to go to the new interceptors, but 
maybe more importantly, to go back to the interceptors that are in 
the ground, where we can form fit replacement and take out the 
current EKV and put the new EKV in. That would be the plan 
long-term starting in 2020. 

Mr. Aderholt. If I don’t know where you have it, but could you 
provide us with a list of how many interceptors each of our regional 
combatant commanders have requested broken down by base com- 
mand? 

Admiral Syring. Yes, sir, for the record. 

[The information follows:] 

The fiscal year (FY) 2015 President’s Budget funds an increase of the Ground- 
Based Interceptor (GBI) force from 30 to 44 by the end of FY 2017. Currently there 
are 26 GBIs emplaced at Fort Greely, Alaska with 4 remaining at Vandenberg Air 
Force Base, California. Location for the additional GBIs will be at Fort Greely or 
as directed. 

With regard to regional ballistic missile defense systems, the combatant com- 
manders submit their requirements to the Joint Staff (J-3) for validation, 
prioritization, and apportionment by the Joint Staffs global force management proc- 
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ess. The Missile Defense Agency defers to the Joint Staff for the specifics on how 
the interceptors are apportioned. 


AEGIS ASHORE 

Mr. Aderholt. Okay. And I wanted to ask about your comments 
on the progress of working with our allies on Aegis ashore develop- 
ments. 

Admiral Syring. Yes. The Romania development is doing very, 
very well. Mr. Chairman, to your point and others that have read 
the EPAA, the GAO EPAA report, I would take issue with the 
characterization of that, because we are on track. We actually field- 
ed the command and control capability for EPAA phase 2 in late 
2011, and that will be the capability that will be required for 2015 
fielded in Romania. So that will bring with it the ability to, and 
we have it today, the ability of each ship to conduct launch oper- 
ations, meaning able to fire from the ship without having a track 
on the radar. And we demonstrated that with two flight tests in 
the past 2 years. So that launch on remote capability is what gives 
you the coverage in Europe, so that we are going to have ships sta- 
tioned there. And in order to get the wide defended area along with 
the Aegis ashore site in Romania gives us the first increment of 
European coverage, with the second increment provided by Poland 
in 2018. All of that is on schedule, on track. I took a briefing this 
morning on it, as a matter of fact. 

TWO-STAGE INTERCEPTOR 

Mr. Aderholt. And just briefly, the two-stage version of the 
GMD interceptor and how it compares at coverage with the Aegis 
ashore deployment of our largest SM-3 missile, including develop- 
ment, would it be a strategic advantage to have those? 

Admiral String. We have a plan for a two-stage test in this 
year’s budget. We have always had a plan it is going to be tested 
out in the 2019 time frame. There is some development work that 
has to go out and finish the testing to follow up on the testing that 
was done several years ago, but our plan still remains to field a 
two-stage interceptor, both at Vandenberg and Fort Greely. It pro- 
vides us the flexibility with the three-stage to handle problems 
with interceptors in terms of, say, we are not successful at two- 
stage, has a much shorter range, so if you needed to, you fire one 
of those in the end game just to make sure you have got it. So we 
view it as very complementary capability and required capability. 

As far as commenting about the two-stage, I went over this pre- 
viously, the two-stage in Poland back in — it was cancelled back in 
2009, it would have been the subject of the same shot doctrine limi- 
tations I have today with the current GBIs, so the ability to defeat, 
you know, more than one or two threats is probably what the ten- 
der provided. And in my estimation, it is best for us to focus on 
making use of the interceptors that we have with discrimination 
capability to get the shot doctrine down to protect the whole United 
States with less interceptors. We can do that today, but the shot 
doctrine is not where we want to be long-term, and it is up to me 
to provide the tools to make that decision. 

Mr. Aderholt. Thank you. 
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LASER SYSTEMS 

Mr. Frelinghuysen. Thank you. Just a couple of questions. 
When I first got on the committee, Jones & Bartlett kept pounding 
me on the magnetic pulse. I am not sure where the momentum — 
where that is these days, but I do have concerns. I know we have 
some investments in laser systems. I think we cancelled one, but 
this is — I come from the school, let’s expect the unexpected. What 
are we doing, and perhaps more importantly, what are, let’s say, 
the Russians and Chinese doing in this area? I hate to think we 
would be making all these substantial investments, but I assume 
as we do that, we are taking a look at ways that they could be dis- 
abled, crippled or, for that matter, vaporized. 

Admiral Syring. 


Mr. Frelinghuysen. Well, I am talking about that, but I will be 
willing to talk about what you were talking about. I was just won- 
dering where we are relative perhaps to — are the Russians and 
Chinese working on something and behind the scenes in their var- 
ious stovepipes? I assume they must be doing something. 


Mr. Frelinghuysen. Any further questions, Mr. Calvert? And 
now Mr. Womack has a question as well. 

Mr. Calvert. Just on your question on EMP. Are systems hard 
enough to withstand any attack? 

Admiral Syring. Yes, sir. 

Mr. Frelinghuysen. Mr. Womack. 

levels of risk 

Mr. Womack. Since Mr. Kingston asked the question about 
STEM, as a proud graduate of Arkansas Tech and not hearing my 
school in the response, I somehow don’t feel qualified to ask any 
more questions. 

Actually, I do have one, and I have asked this of others. You 
mentioned earlier in your testimony all of the requests that you get 
from the combatant commanders for stuff, for your capability, and 
I know you try to get to yes on every request because you want to, 
but I also know that you can’t get to yes, because you are in a re- 
source-constrained environment. So what is the acceptable level of 
risk that you are — that we have to be willing to take as a country 
when we are not in a position to respond to the combatant com- 
manders with exactly what they would prefer to have in their 
AOR? 

Admiral Syring. The process that we use is through the strategic 
command and their prioritized capability list. They come up, and 
General Haney comes up with a list of requirements for across all 
of their combatant commanders, so they feed him what their mis- 
sile requirements are. He says, this is my priority, prioritized capa- 
bility list. I then send back what is called an ACL, which is an 
achieve capability list, meaning here are your priorities and here 
is what I am doing to meet them. And I would say in large part 
they are met. 
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Now, there are limitations to the number of Aegis ships that are 
driven by the Navy, right, in terms of I just can’t — I can’t build a 
ship. I modernize the ship with BMD capability based on the 
Navy’s, so there is limitation in that way, but I think we have done 
an excellent job in terms of structuring our program to meet the 
combatant commanders’ requirements with very few exceptions. 

CONCLUSION 

Mr. Frelinghuysen. Thank you. 

As we conclude, I would just remind members we discussed some 
sensitive information which we should not — you know, not only us, 
but we are taking a look at perhaps some of our potential adver- 
saries, we don’t want to give anybody information that would be in- 
appropriate. So please be careful about what you say. 

And, Admiral, thank you on behalf of the committee for the work 
that you do. Appreciate it. 

Admiral Syring. Thank you. 

Mr. Frelinghuysen. We stand adjourned. 

[Clerk’s note. Questions submitted by Mr. Frelinghuysen and 
the answers thereto follow:] 

AEGIS System and SM-3 IB Missile Production 

Question. The fiscal year 2015 budget request procures three upgrades and five 
new installations of the Aegis system on ships, as well as 30 SM-3 Block IB missiles 
($398 million), and advance procurement for future missiles ($69 million). There are 
concerns with the production ramp — up to 52 missiles were appropriated in fiscal 
year 2014, and last year’s budget request assumed procurement of 72 missiles in 
fiscal year 2015. However, instead of 72 missiles in fiscal year 2015, the request 
only provides for 30 missiles and plans for 48 missiles in fiscal year 2016. This pro- 
file will likely cause instability in the contractor’s production line and will increase 
unit costs. 

Admiral Syring, the request for the SM-3 Block IB missiles has been cut by 42 
missiles, and is 22 fewer missiles than what was appropriated in fiscal year 2014. 
What effect does this have on the production line and the unit cost of each inter- 
ceptor? Is this a smart path for procurement? 

Answer. The Missile Defense Agency (MDA) has procured a total of 77 Standard 
Missile-3 (SM-3) Block IB missiles within the last 10 months (29 missiles placed 
on contract in June 2013, 4 missiles placed on contract in August 2013, 8 missiles 
placed on contract in January 2014, and 36 missiles placed on contract in March 
2014). We will place an additional 4 to 8 SM-3 Block IB missiles on contract by 
June 2014 for a potential total of 85 since June 2013. We anticipate awarding the 
30 SM-3 Block IB missiles planned in the President’s Budget (PB) 2015 by Feb- 
ruary 2015. With a total of 115 SM-3 Block IB missiles in a 21-month period, the 
production line has sufficient quantities to remain stable. 

The missile quantity reduction requested in PB 2015 is due partly to advance pro- 
curement funding of missile components with lead times that exceed the current 24- 
month SM-3 Block IB planned production schedule. This production schedule was 
established by the acquisition strategy during production of SM-3 Block lA missiles 
and initial production of SM-3 Block IB missiles. Some SM-3 Block IB components 
have lead times that exceed the 24-month production contract. These lead times 
range from 26 to 35 months from contract date to first all-up round delivery. The 
cost increase of $2M per round is due to a reduction in the size of order purchases 
and a reduction in production efficiencies within the SM-3 Block IB facilities. 

We are confident that our acquisition strategy is sound. We are reviewing the op- 
portunity to enter into and execute a multi-year procurement contract for full rate 
production of SM-3 Block IB guided missiles starting in fiscal year 2016. A multi- 
year procurement strategy for the SM-3 Block IB missile will provide additional 
production line stability resulting in lower unit costs. 

Question. The budget request also includes advance procurement finding for SM- 
3 Block IBs with the goal to request authorization for multi-year production in next 
year’s request. What cost savings do you hope to achieve with this plan? 
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Answer: The Missile Defense Agency is compiling cost and pricing data to support 
an independent cost estimate by the Office of the Secretary of Defense, Cost Assess- 
ment and Program Evaluation for a fixed-price multi-year contract. We expect to 
complete this analysis to support the President’s Budget 2016 submission. SM-3 
Block IB multi-year procurement authority is being evaluated for cost savings and 
programmatic stability across a four-year period (fiscal years (FY) 2016 through FY 
2019) for a range of 182-197 missiles. We expect a 10-15 percent reduction in SM- 
3 Block IB unit cost through: 

• Savings from economic order quantity buy 

• Mitigation to missile components experiencing obsolescence, such as elec- 
tronic components (circuit cards) 

• Production efficiencies through better use of facilities and predicted work 
force requirements for the activities scheduled over the four-year period 

SM-3 BLOCK IIA Co-Production with Japan 

Question. The fiscal year 2015 budget request procures up to 17 SM-3 Block IIA 
development missiles prior to beginning full production in the future. However, re- 
cent cost estimates from Japan suggest that the components they are supplying are 
higher than anticipated and unaffordable in the future. The SM-3 IIA is already 
estimated to cost almost $28 million per round. 

Admiral Syring, cost estimates for Japanese components of the SM-3 IIA missile 
are coming in higher than anticipated. What is the plan to keep the missile at an 
affordable price? If Japanese industry is unable to lower their costs, what is the 
plan to procure those components and how would that affect the procurement sched- 
ule? 

Answer. The SM-3 Block IIA research, development, test, and evaluation 
(RDT&E) contract for 17 missiles to support integration and test is not awarded yet. 
The independent government estimate for the 17 RDT&E missiles is $28.0 million 
per missile. The Missile Defense Agency (MDA) is working with the prime con- 
tractor (Raytheon Missile Systems) and the Government of Japan to refine the unit 
cost and start affordability measures before contract negotiations. 

An action item from the February 2014 United States — Japan Executive Steering 
Committee set a requirement for the Japan Ministry of Defense and the MDA to 
define SM-3 Block IIA production cost targets at section and missile assembly level. 
Further, they were to identify desi^ options to achieve cost targets, develop an up- 
date cycle to implement design options, and define production insertion points. This 
effort will help the Japanese manufacturer identify design options achieving cost 
targets, identify cost reduction initiatives, and find opportunities to implement iden- 
tified cost initiatives into the SM-3 Block IIA design. 

In another action item, the U.S. prime contractor (Raytheon Missile Systems) was 
tasked to analyze U.S. capabilities for addressing Japanese component affordability. 
This analysis will give us the chance to insert identified cost initiatives into the de- 
sign. 

We are awaiting results of the above action items before determining affordability 
measures to take for production of the SM-3 Block IIA. 

Question: What is the acquisition objective for SM-3 IIA missiles, and how does 
that compare to the number that Japan is planning to procure? 

Answer: MDA is working with the Navy and Combatant Commanders to define 
a long-term SM-3 Block IIA procurement objective. Per the President’s Budget 
2015, 17 research, development, test and evaluation missiles and 44 production mis- 
siles will be procured between fiscal year (FY) 2017 and FY 2019. Japanese total 
procurement is planned for 16-32 missiles. 

Question: What is the procurement schedule for the SM-3 IIA missile, how will 
it be deployed, and what role does it have in the larger BMD system architecture? 

Answer: The SM-3 Block IIA research, development, test and evaluation contract 
for 17 missiles to support integration and testing is not awarded yet. To accommo- 
date scheduled flight tests, these missiles will be delivered starting in the fourth 
quarter of fiscal year (FY) 2017 through the third quarter of FY 2019. Current test 
events defined by the Integrated Master Test Plan (IMTP) 14.1 require firing eight 
SM-3 Block IIA missiles. Spare SM-3 missiles will be available for each flight test. 
Spares will roll to the next test event if not used. 

SM-3 Block IIA rounds not used in flight tests will support the validation of con- 
tractor manufacturing readiness (MR). They will prove-out manufacturing processes, 
provide information on reliability, maintainability and supportability, and refine 
cost estimates. This MR data, along with the flight test data, is necessary to support 
the initial production decision (second quarter of FY 2017) and the final production 
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decision (second quarter of FY 2019). We will evaluate all unexpended rounds for 
deployment to support European Phased Adaptive Approach Phase III (December 
2018). 

The SM-3 Block IIA program is on track for deployment in December 2018 to en- 
hance the Ballistic Missile Defense System intermediate range ballistic missile de- 
fense capability. The SM-3 Block IIA will include increased raid engagement capa- 
bilities and capability to defeat a larger, more sophisticated threat set. With the 
Aegis BMD 5.1 weapon system, the engage on remote capability will permit engag- 
ing targets at extended ranges based on track data from remote BMDS sensors. 

European Phased Adaptive Appeoach/AEGIS Ashore 

Question. However, last week Secretary of Defense Hagel and British Defense 
Minister Hammond agreed on the need to bolster missile defense systems in East- 
ern Europe. It was reported that they want to speed up the timeline for the place- 
ment of missile defense systems in Poland, which are scheduled to be operational 
in 2018 as part of Phase 3. 

Admiral Syring, are the EPAA and Aegis Ashore programs on schedule to meet 
the 2015 and 2018 timelines? 

Answer: Yes, the Aegis Ashore program is on schedule to meet the 2015 and 2018 
timelines for EPAA Phase II and Phase III, respectively. 

Question: If the Aegis Ashore installation in Poland could be completed earlier, 
would it be outfitted with SM-3 IB missiles instead of SM-3 HA missiles since the 
timeline for deploying the SM-3 IIA missiles is not until 2018? How would that af- 
fect the SM-3IIA program? 

Answer: The Aegis Ashore system will be able to launch SM-3 Block lA, IB and 
IIA missile variants. Should the decision be made to deploy Aegis Ashore Poland 
earlier than the current 2018 date, initial deployment of the system would not in- 
clude capabilities in the Aegis BMD 5.1 weapon system (required to launch the IIA 
missile) or SM-3 Block IIA missile. This decision would not affect the SM-3 Block 
IIA program of record. 

Note: The Missile Defense Agency delivers all SM-3 missiles to Navy Fleet Forces 
Command (FFC) for allocation to combatant commanders. FFC determines the mix 
of variants deployed to ships and ashore based on ballistic missile defense require- 
ments through the Global Force Management process. 

[Clerk’s note. — End of questions submitted by Mr. Freling- 
huysen.] 
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U.S. AFRICA COMMAND 
WITNESS 

GENERAL DAVID M. RODRIGUEZ, USA, COMMANDER, U.S. AFRICA 

COMMAND 

Opening Statement of Chairman Frelinghuysen 

Mr. Frelinghuysen. I would like to recognize the ranking mem- 
ber Mr. Visclosky for a motion. 

Mr. Visclosky. Mr. Chairman, I move that the hearing today, 
which involves classified material, be held in executive session be- 
cause of the classification of the material to be discussed. 

Mr. Frelinghuysen. So ordered. 

Thank you, Mr. Visclosky. 

Again, Members, what is discussed in here stays in this room. 

The United States Africa Command is one of six of the U.S. De- 
partment of Defense geographic combatant commands and is re- 
sponsible to the Secretary of Defense for military relations with 
more than 53 African nations in its area of responsibility, the Afri- 
can Union and the African Regional Security Organization. While 
still based in Stuttgart, Germany, AFRICOM is responsible for all 
of the Department of Defense operations, exercises and security co- 
operation on the African Continent, its island nations and sur- 
rounding waters. 

AFRICOM began its initial operations in October of 2007 and of- 
ficially became an independent command 1 year later. Although 
AFRICOM is relatively new, the command is very relevant, pri- 
marily due to the growing presence of al-Qa’ida and other terrorist 
organizations spreading across the continent. Much like Afghani- 
stan prior to 2001, the African Continent has become the new 
haven for extremism. It has always been dealing with issues that 
relate to ethnic and religious hatred, and it is faced each and every 
day with incredible poverty among many of its people. With 6 of 
the world’s 10 fastest-growing economies and a population of 1 bil- 
lion that will double by 2050, Africa’s importance to U.S. national 
interests will only increase. 

We are pleased to welcome General David Rodriguez, the Com- 
mander of AFRICOM. He has commanded at every level and most 
recently led the U.S. Army Forces Command, the Army’s largest or- 
ganization. 

Thank you. General, for testifying before the subcommittee 
today. May I also add that you are a distinguished graduate of 
West Point, and, most importantly, your wife comes from Red 
Bank, New Jersey. 

As we have discussed, the committee is concerned that certain 
African countries over ready-made havens for terrorist training and 
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recruitment activity during a time in which our way of life, and 
may I say their way of life, has been threatened by those with rad- 
ical beliefs. The area within your command, because of its vastness 
and unmonitored country borders, is a prime target for extremist 
activity. 

We are particularly alarmed about the proliferation of more so- 
phisticated lEDs, which I am sure you will tell us more about, and 
which you are intimately familiar because of your many years in 
the Middle East. 

And may I say I have a personal interest, and I am sure Mem- 
bers of Congress do, about the growing role of China and Russia, 
not only China’s economic role, but the whole issue of foreign mili- 
tary sales. I think that sort of is something — an area where we 
may concentrate this morning. 

We look forward to your testimony, and I would like to yield to 
my ranking member Mr. Visclosky for any comments he may wish 
to make. 

Mr. Visclosky. Mr. Chairman, thank you for holding this hear- 
ing. 

General, I appreciate your service and your testimony today, and 
I do look forward to it. Thank you very much. 

Mr. Erelinghuysen. Thank you. 

General Rodriguez, the floor is yours. Your formal statement will 
be put in the record, and I appreciate your being here. 

[Clerk’s note. — The complete transcript of the hearing could not 
be printed due to the classification of the material discussed.] 

[The written statement of General Rodriguez follows:] 
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INTRODUCTION 

United States Africa Command is adapting our strategy and approach to 
address increasing U.S. national interests, transnational security threats, and 
crises in Africa. The African continent presents significant opportunities and 
challenges, including those associated with militaiy-to-militaiy relationships. 
Regional instability and growth in the al-Qa’ida network, combined with expanded 
responsibilities for protecting U.S. personnel and facilities, have increased our 
operational requirements. While our activities can mitigate immediate security 
threats and crises, reducing threats to the United States and the costs associated 
with intervention in Africa will ultimately hinge on the long-term development of 
effective and democratic partner nation security institutions and professional 
forces that respect civilian authority. The development of democratic security 
institutions and professional forces will be most effective if undertaken in the 
broader context of civilian-led efforts to strengthen governance and the rule of law. 
Together, these efforts will support enduring U.S. economic and security interests. 

In the near term, we are working with African defense leaders, multinational 
organizations, European allies and interagency partners to address the immediate 
threats of violent extremism and regional instability. African partners are 
increasingly leading regional security efforts, and we are making significant 
progress in expanding collaboration and information-sharing with African and 
European partners as we help to build capacity and enable partner activities. We 
are working closely with other combatant commands and U.S. Government 
agencies to increase our operational flexibility. 

The opportunity costs associated with addressing immediate threats and 
crises have made it more challenging to pursue our broader objective of expanding 
the positive influence of effective and professional African security forces. We 
accomplish this primarily through military-to-military engagement with countries 
that have the greatest potential to be regional leaders and influencers in the 
future. This includes countries already on positive long-term trajectories, as well 
as those that face a long road ahead in building trusted security institutions that 
enable responsive governance and economic progress. Strengthening relationships 
with current and potential regional powers is key to shaping the future security 
environment to advance our enduring national interests of security, prosperity, 
values, and promoting international order. 
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Our expanding operational requirements and their associated opportunity 
costs make it vitally important that we align resources with priorities across the 
globe, strengthen and leverage partnerships, and further enhance our operational 
flexibility. In Fiscal Year 2013, we conducted 55 operations, 10 exercises, and 481 
security cooperation activities, making Africa Command an extremely active 
geographic command. We are pleased with what we have been able to accomplish 
with modest responses tailored to support local requirements, despite being one of 
the smallest combatant commands. Modest investments, in the right places, go a 
long way in Africa. 


STRATEGIC ENVIRONMENT 


Africa is on the rise and will be increasingly important to the United States 
in the future. With six of the world’s ten fastest growing economies, a population 
of 1 billion that will double by 2050, and the largest regional voting bloc in 
multilateral organizations, Africa’s global influence and importance to the national 
interests of the United States and our allies are significant - and growing. 
Perceptions of the United States are generally positive across the African 
continent, providing natural connections on which to build and pursue shared 
interests. 

In spite of many upward trends, Africa’s security environment remains 
dynamic and uncertain. While the continent’s expanding political, economic, and 
social integration are positive developments as a whole, they are also contributing 
to Africa’s increasing role in multiple transnational threat networks, including the 
global al-Qa’ida network and drug trafficking networks reaching into the Americas, 
Europe, the Middle East and South Asia. Countering the growing activity of the al- 
Qa’ida network in Africa and addressing instability in key nations are our primary 
near-term challenges. The collective aftermath of revolutions in Libya, Tunisia, 
and Egypt, including uncertain political transitions, spillover effects, and 
exploitation by violent extremist organizations of under-governed spaces and 
porous borders, are key sources of instability that require us to remain vigilant in 
the near term. In the long term, our military-to-military engagement can help to 
reinforce and shape relations with those countries that have the greatest potential 
to positively influence security on the African continent, now' and in the future. 
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Growth of the al-Qa’ida Network in Africa. Instability in North and West 
Africa has created opportunities for extremist groups to utilize uncontrolled 
territory to destabilize new governments. The network of al-Qa’ida and its affiliates 
and adherents continues to exploit Africa’s under-governed regions and porous 
borders for training and movement of fighters, resources, and skills. Like-minded 
extremists with allegiances to multiple groups increasingly collaborate in 
recruitment, training, operations, and financing across Africa and beyond. 
Terrorists are learning their trade abroad, returning to their countries with hard- 
earned skills that increase their lethality. North Africa is a significant source of 
foreign fighters in the current conflict in Syria. Syria has become a significant 
location for al-Qa’ida-aligned groups to recruit, train, and equip extremists, who 
may also present threats when they return home. The increasingly syndicated and 
active violent extremist network in Africa is also linked to core al-Qa’ida, which is 
on a downward trajectory, and al-Qa’ida in the Arabian Peninsula, which is 
resurging and remains intent on targeting the United States and U.S, interests 
overseas. Multinational efforts are disrupting terrorist training, operations, and 
the movement of weapons, money, and fighters, but the growth and activity of the 
violent extremist network across the African continent continue to outpace these 
efforts. Additional pressure in east Africa and the Sahel and Maghreb regions, 
including efforts to counter violent extremist ideology and promote improved 
governance, justice, and the rule of law, are required to reduce the network. 

Regional Instability. Current conflicts across the African continent vary 
widely in character, but share a few basic traits: complexity, asymmetry, and 
unpredictability. The internal instability associated with weak states can trigger 
external consequences that draw responses from the United States, African 
partners, and the broader international community. Weak governance, 
corruption, and political instability are often mutually reinforcing. Food insecurity 
and access to natural resources, including water, can exacerbate state weakness, 
drive human migration, and heighten social disruptions and regional tensions. 

The cumulative effects of instability in Africa draw considerable resources from 
countries and regional organizations on the continent, as well as the broader 
international community; nearly 80 percent of United Nations peacekeeping 
personnel worldwide are deployed in missions in Africa, In some countries, the 
failure of governments to deliver basic services to the people and enforce the rule 
of law has fueled distrust and fear in the government and security forces. Where a 
country lacks good leadership, external actors have only a modest capacity to 
positively influence the country’s future. Where there is leadership that has the 
best interests of the country at heart, the United States and other partners can 
apply judicious measures to help the country move forward. 
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Regional and global integration. Political shocks and post-revolutionary 
transitions in North Africa continue to reverberate throughout the greater 
Mediterranean Basin and, by extension, the Middle East, Europe, and Sub- 
Saharan Africa. Africa is increasingly important to our European allies, who are 
directly affected by the rising economic and political influence of some African 
countries, as well as the symptoms of instability emanating from other countries. 
Many European allies view Africa as the source of their greatest external security 
threats, including terrorism, illegal migration, human smuggling and trafficking, 
and drug and arms trafficking. Our support to allies in addressing mutual 
security challenges in Africa may influence their willingness and ability to help 
shoulder the burden in future conflicts in other areas of the world. The African 
continent’s energy and strategic mineral reserves are also of growing significance 
to China, India, and other countries in the broader Indian Ocean Basin. Africa’s 
increasing importance to allies and emerging powers, including China, India, and 
Brazil, provides opportunities to reinforce U.S. security objectives in other regions 
through our engagement on the continent. While most African countries prefer to 
partner with the United States across all sectors, many will partner with any 
country that can increase their security and prosperity. We should be deliberate 
in determining where we leave gaps others may fill. 


MISSION 

Africa Command, in concert with interagency and international partners, 
builds defense capabilities, responds to crisis, and deters and defeats 
transnational threats in order to advance U.S. national interests and promote 
regional security, stability, and prosperity. 


APPROACH 


We believe efforts to meet security challenges in Africa are best led and 
conducted by African partners. We work with partners to ensure our military 
efforts support and complement comprehensive solutions to security challenges 
that leverage all elements of national and international power, including civilian 
efforts to gradually strengthen governance, justice and the rule of law. 
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We work closely with African and European partners to shape the security 
environment, share information, address immediate mutual threats, and respond 
to crisis. We coordinate with U.S. Government agencies and U.S. Embassies to 
ensure our activities support U.S. policy goals and the efforts of U.S. 

Ambassadors. We also work closely with other combatant commands, especially 
European Command, Central Command, Special Operations Command, and 
Transportation Command, to mitigate risk collaboratively, including through force- 
sharing agreements; by sharing intelligence, surveillance, and reconnaissance 
assets; and by posturing forces to respond to crisis. The trust and teamwork 
between multinational and interagency partners is vital to the success of collective 
action. 

Military activities are executed by Defense Attache Offices, Offices of 
Security Cooperation, and six subordinate headquarters, some of which are shared 
with U.S. European Command: U.S. Army Africa and Southern European Task 
Force, U.S. Naval Forces Europe and Africa, U.S. Marine Forces Europe and Africa, 
U.S. Air Forces in Europe and Air Forces Africa, U.S. Special Operations Command 
Africa, and Combined Joint Task Force - Horn of Africa. 

Africa Command’s activities support partner efforts in six functional areas: 
countering violent extremist organizations and the networks that support them; 
building defense institutions and forces; strengthening maritime security; 
supporting peace support operations; supporting humanitarian and disaster 
response; and countering illicit flows of drugs, weapons, money, and people. The 
command assists in the development of defense institutions and forces as part of a 
broader U.S. Government effort. Our contributions also support the development 
of the African continental and regional security architecture. The capacities we 
help to build can strengthen the ability of our partners to combat wildlife poaching 
and illegal, unreported, and unregulated fishing. Our long-term advisory 
relationships with militaries in fragile states help build and support local 
capacities as our partners make gradual progress toward stability, in their own 
ways and at a pace they can sustain. 

Africa Command’s primary tools for implementing our strategy are military- 
to-military engagements, programs, exercises, and operations, which are 
supported by our strategic posture and presence on the continent. 

• Our engagements support bilateral relationships managed by U.S, 

Ambassadors and play a critical role in strengthening military-to-military 
relations in a region where we have little forward presence. 


6 



447 


• Our pTograms and coinbined exercises strengthen defense institutions and 
the effectiveness of U.S. and partner forces. They also build trust and 
confidence, enhance interoperability, and promote adherence to the rule of 
law and respect for human rights. When planned appropriately, combined 
training and exercises can also help to preserve and enhance the readiness 
of U.S. and partner forces. 

• Our operations are closely coordinated with regional and interagency 
partners and other combatant commands. When possible, our operations 
are planned and executed with the military forces of local partners, with the 
United States in a supporting role. In certain cases, our tailored advise, 
assist, and accompany teams help to enhance the effectiveness of partner 
operations, with lower risk to U.S. forces. 

• Our strategic posture and presence are premised on the concept of a 
tailored, flexible, light footprint that leverages and supports the posture and 
presence of partners and is supported by expeditionary infrastructure. Our 
single enduring presence in the region is at Camp Lemonnier in Djibouti, 
which provides a critical platform for our activities, as well as those of 
Central Command, Special Operations Command, and Transportation 
Command. The operational challenges of conducting our activities across 
Africa, and their associated risks, are significant. Our limited and highly 
dispersed presence on the continent makes intelligence, surveillance and 
reconnaissance; mobility; medical support; and personnel recovery 
capabilities especially important to our mission, and 1 expect these 
requirements to grow in the future. As we look to future requirements, 
diversifying our posture to include a maritime capability would increase 
operational flexibility in support of crisis response and other high-priority 
missions. 

To address future requirements and mitigate risk to our national interests in 
Africa, we are pursuing the following actions, which focus on increasing 
collaboration with partners, enhancing operational flexibility, and closing key 
gaps: 

• Strengthening strategic relationships and the capabilities and capacities of 
partners, including by investing in developing defense institutions and 
providing robust training and education opportunities. 

• Expanding communication, collaboration, and interoperability with 
multinational and interagency partners, to enable increased alignment of 
strategies and resources and avoid inefficiencies. 


7 



448 


• Adapting our posture and presence for the future to reduce risk to mission 
and personnel, increase freedom of movement, expand strategic reach, and 
improve our ability to respond rapidly to crisis. Leveraging and supporting 
the posture and presence of partners are critical elements of our approach. 

• Working with the intelligence community to improve our ability to share 
information rapidly with multinational and interagency partners, with the 
goal of making this the norm, rather than the exception, 

• Leveraging combined training and exercises to strengthen interoperability 
and maintain readiness of U.S. and partner forces. 

• Utilizing flexible, tailorable capabilities, including the Army’s Regionally 
Aligned Force; the Marine Corps’ Special Purpose Marine Air Ground Task 
Force; and Special Operations Forces and General Purpose Forces advise 
and assist teams embedded in institutional, strategic, operational, and 
tactical headquarters to strengthen partner capability and support regional, 
African Union, and United Nations peace operations. 

• Increasing operational flexibility by developing additional force-sharing 
agreements with other combatant commands and working with U.S. 
Embassies to seek diplomatic agreements to facilitate access and overflight, 

• Working with the Joint Staff and Office of the Secretary of Defense to pursue 
the increased assignment and or allocation of forces by properly registering 
the demand signal for critical capabilities. 

• Working with the Joint Staff and Office of the Secretary of Defense to 
address gaps in key enablers, including mobility and intelligence, 
surveillance, and reconnaissance, to support partnered and unilateral 
operations. 

• Leveraging strategic communications and military information support 
operations as non-lethal tools for disrupting the spread of violent extremist 
ideology, recruitment, and messaging. 


IMMEDIATE PRIORITIES 


COUNTERING VIOLENT EXTREMISM AND ENHANCING STABILITY IN EAST 
AFRICA 

Al-Qa’ida affiliate al-Shabaab remains a persistent threat in Somalia and 
East Africa, African Union Mission in Somalia (AMISOM) and Somali forces have 
been challenged in regaining the momentum against al-Shabaab, which responded 
to losses of territory by conducting asymmetric attacks in Somalia and Kenya. 
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AMISOM’s recent increase in force strength and the integration of Ethiopia, which 
played a major role in multinational security efforts in Somalia last year, are 
positive developments that will help AMISOM and Somali forces to more effectively 
counter al-Shabaab, particularly if the international community is able to source 
key enablers. 

U.S. and partner efforts in Somalia focus on strengthening the ability of 
AMISOM and Somali forces to disrupt and contain al-Shabaab and expand state- 
controlled areas to allow for the continued development of the Federal Government 
of Somalia. The international community is also supporting the development of 
security institutions and forces in Somalia, to set the conditions for the future 
transfer of security responsibilities from AMISOM to the Somali National Army and 
Police. 


U.S. support to preparing AMISOM troop contributing countries for 
deployment to Somalia has enhanced partner capacities in peacekeeping and 
counter-terrorism operations. The United States continues to support AMISOM 
troop contributing countries in preparing for deployment, primarily through 
contracted training funded by the Department of State and increasingly supported 
by military mentors and trainers. Our military efforts have expanded in the past 
year to include planning and coordination with AMISOM and multinational 
partners, primarily through a small U.S. military coordination cell in Somalia, 
which is also conducting assessments to inform future security cooperation 
proposals. Precise partnered and unilateral operations continue to play limited 
but important roles in weakening al-Shabaab, and the support and collaboration 
of Central Command and Special Operations Command, including through force- 
sharing arrangements, have been critical to the effectiveness of operations in 
Somalia. 

In waters off Somalia, piracy rates remain stable following recent steep 
declines. Piracy and armed robbeiy at sea in the western Indian Ocean and Gulf 
of Aden have decreased significantly since 2011, reflecting the combined effects of 
multinational military operations, the capture and prosecution of many suspected 
pirates, and improved industry security measures, including the use of armed 
guards. In 2013, zero ships were hijacked in nine attempted attacks in the region, 
compared to 27 hijackings in 166 reported attempts in 201 1, Success in counter- 
piracy efforts in the western Indian Ocean, another area of strong collaboration 
with Central Command, may offer useful lessons for the Gulf of Guinea, where 
maritime crime rates remain at concerning levels. 
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We will continue working with multinational and interagency partners, as 
well as other combatant commands, to support efforts to reduce the threat posed 
by al-Shabaab in Somalia and maintain improvements in maritime security in the 
western Indian Ocean. We will also look for opportunities to support the 
development of Somali defense institutions and forces. 


COUNTERING VIOLENT EXTREMISM AND ENHANCING STABILITY IN NORTH 
AND WEST AFRICA 

In North and West Africa, we have made some progress in forging regional 
and multinational cooperation to combat the spillover effects from revolutions in 
Libya, Tunisia and Egypt. These revolutions, coupled with the fragility of 
neighboring states, continue to destabilize the region. The spillover effects of 
revolutions include the return of fighters and flow of weapons from Libya to 
neighboring countries following the fall of the Qadhafi regime, and the export of 
foreign fighters from North Africa to the Syrian conflict. Terrorist groups in North 
and West Africa have expanded their operations, increasing threats to U.S. 
interests. Al-Qa’ida affiliates and adherents, and other terrorist groups, have 
formed a dispersed network that disregards borders and uses historic trading 
routes to exploit vast areas of weak government control. AI-Qa’ida affiliates and 
adherents operating in North and West Africa include al-Qa’ida in the Islamic 
Maghreb (AQIM), Ansar al-Shari’a in Benghazi, Ansar al-Shari’a in Darnah, Ansar 
al-Shari’a in Tunisia, and Moktar Belmoktar’s al-Mulathameem Brigade, which 
has morphed into al-Murabitun. 

Among the countries in the region that have recently experienced 
revolutions, Tunisia appears best poised to succeed in its transition to a new 
government, and its military has been a stabilizing factor through the transition. 

In Libya, the security situation is volatile and tenuous, especially in the eastern 
and south-western parts of the country. Militia groups control significant areas of 
territory and continue to exert pressure on the Libyan government, which is 
challenged to provide basic security and services. We are supporting Libyan 
efforts to improve internal security by participating in a multinational effort to 
support modest defense institution building and the development of security 
forces, to include General Purpose and Special Operations Forces. We are 
currently in the planning stages and expect to begin program implementation later 
this year. 
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In many places in the region, U.S. assistance is having positive effects on 
strengthening the counter-terrorism and border security capacities of regional 
partners and maintaining pressure on terrorist organizations. In Mali, French and 
African forces reduced the territory controlled by AQIM and other terrorist groups 
last year and provided space for democratic progress, including elections. Thirty- 
five (35) countries, including 16 African countries, have pledged troops to the 
United Nations Multidimensional Integrated Stabilization Mission in Mali 
(MINUSMA). U.S. support has enabled MINUSMA and French operations to secure 
key cities and disrupt terrorist organizations. The Department of State has led 
U.S. efforts to support the preparation of African troop contributing countries for 
MINUSMA deployment with non-lethal equipment and pre-deployment training 
supported by U.S. military mentors and trainers. U.S. forces are also advising and 
assisting MINUSMA forces. Mali faces a key security transition this year as 
French forces reduce in the country and Malian and MINUSMA forces assume 
greater security responsibilities. 

In addition to supporting partner efforts to stabilize Mali, our programs and 
exercises are helping our regional partners disrupt and contain the threat posed 
by Boko Haram. Boko Haram continues to attack civilian and government 
facilities in northern Nigeria and has extended its reach into parts of Cameroon, 
Niger, and Chad. Nigeria has relied on a primarily military approach to counter 
Boko Haram; we are working with Nigeria and drawing on lessons from U.S. 
experience in counter-insurgency efforts to support efforts to develop a more 
comprehensive approach that respects universal human rights and ensures 
perpetrators of violence are brought to justice. 

We are actively increasing regional cooperation with African and European 
partners, including in information-sharing and combined training, exercises, and 
operations. Our cooperation builds security capacity and can help to reinforce our 
partners’ willingness to advance our shared interests. Our enabling support to 
French operations in Mali is advancing collective security interests while also 
reinforcing this critical trans-Atlantic security relationship. In addition to 
participating in the strong and growing multinational cooperation across North 
and West Africa, we continue to work with the Department of State and the U.S. 
Agency for International Development through the Trans-Sahara Counterterrorism 
Partnership to build longer-term, comprehensive regional counter-terrorism 
capacity. 
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Enhancing regional approaches will be essential to effectively addressing the 
root causes of instability and countering the growth and freedom of movement and 
action of terrorist elements across the network. As part of this, deepening our 
cooperation with African and European partners will enhance our mutual ability to 
leverage combined posture and presence to address immediate threats in the 
region. As we work with partners to support the development of democratic 
security institutions and professional forces, parallel progress in civilian-led efforts 
to strengthen governance, the criminal justice sector, and the rule of law will be 
critical to sustainable progress. We are grateful for the Congress’s continuing 
support for the foreign operations appropriations that make these latter efforts 
possible, and enable a “whole of government” approach in this critical region. 


PROTECTING U.S. PERSONNEL AND FACILITIES 

While we have the responsibility to help protect all U.S. personnel and 
facilities on the African continent, our activities this past year focused heavily on 
supporting the Department of State in strengthening the security of high threat, 
high risk diplomatic missions in 15 locations across North, East, West, and 
Central Africa. The sheer size of Africa and the continent’s limited infrastructure 
constrain the rapid deployment of crisis response forces to many of these 
locations, posing significant risks to mission and personnel. 

Our current response forces consist of Army Regionally Aligned Force and 
Marine Corps Speciad Purpose Marine Air Ground Task Force elements, a Fleet 
Anti-Terrorism Support Team, and a Commander’s In-extremis Force. The 
majority of our response forces are based in Europe, with the exception of the 
Regionally Aligned Force element known as the East Africa Response Force, which 
is based at Camp Lemonnier, Djibouti. 

Recent operations to support the Department of State in securing U.S. 
personnel and facilities in South Sudan tested our crisis response capabilities. As 
the situation in South Sudan unfolded, indications and warnings provided by 
intelligence, surveillance, and reconnaissance proved vital to understanding the 
situation and informing the timely repositioning of assets. The East Africa 
Response Force provided security augmentation to the U.S, Embassy, and the 
Central Command Crisis Response Element and the Special Purpose Marine Air 
Ground Task Force - Crisis Response assisted in evacuation operations. This was 
a strong joint and interagency effort that included robust support from the Army, 
Navy, Air Force, Marines, and Special Operations Forces, as well as other 
combatant commands and the U.S. intelligence community. Our ability to deploy 
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forces rapidly reflected the unique circumstances of the situation, including 
sufficient advance warning to allow the prepositioning of response forces near 
South Sudan, and was not representative of the speed with which we would 
typically be able to respond to requests from the Department of State to secure 
U.S. personnel or facilities throughout the continent. 

We are working with the Department of State to refine crisis indicators, 
work toward a common understanding of decision points and authorities for 
evacuation operations, and identify options to improve response times. Developing 
additional expeditionary infrastructure to enable the rotational presence of 
response forces at locations where we currently have limited or no presence would 
increase our ability to reduce response times, given sufficient advance warning of 
crisis. 


ENHANCING STABILITY IN THE GULF OF GUINEA 

Despite modest increases in regional capabilities and cooperation in the past 
year, maritime criminal activities in the Gulf of Guinea remain at concerning 
levels. Maritime insecurity in the Gulf of Guinea continues to negatively affect 
commerce, fisheries, the marine environment, food security, oil distribution, and 
regional economic development. 

Several West African littoral countries, including Nigeria and Senegal, are 
addressing maritime threats actively and encouraging greater regional cooperation. 
The Economic Community of Central African States and the Economic Community 
of West African States are also promoting regional cooperation to address maritime 
crime, including by establishing combined patrols. Regional cooperation and 
interoperability are essential, given the threat and the small size of naval forces 
relative to the area of waters to be patrolled. 

Africa Command will continue to work with Gulf of Guinea partners to build 
capacity and conduct combined operations through initiatives like the Africa 
Partnership Station, the African Law Enforcement Partnership, and counter- 
narcotics programs. Our maritime security exercises facilitate regional maritime 
cooperation and interoperability. These efforts support and complement civilian 
initiatives that address the root causes of maritime crime by strengthening 
governance and criminal justice systems and promoting economic development. 
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The political will of African governments and the development of 
comprehensive approaches to maritime security that emphasize civilian security 
and law enforcement elements will be critical to improving regional maritime 
security. 


COUNTERING THE LORD’S RESISTANCE ARMY 

The Lord’s Resistance Army (LRA) is one of several persistent destabilizing 
influences in central Africa and has created significant humanitarian challenges. 
The African Union Regional Task Force against the LRA, led by Uganda and with 
advice and assistance from the United States, is reducing the threat posed by the 
LRA to populations in central Africa. In the last six months alone, U.S. forces 
provided enabling support to 33 partner operations that disrupted LRA activities 
and significantly increased pressure on the LRA. Military operations, combined 
with robust efforts by civilian agencies and non-governmental organizations, have 
resulted in increased defections, the capture of key LRA leaders, and decreased 
threats to civilian populations. Additional enablers would allow our partners to 
respond more rapidly to actionable intelligence and improve the effectiveness of 
their operations. 


LONG-TERM PRIORITIES 

To be effective in our pursuit of enduring effects, our activities must be 
nested within a broader U.S. Government effort. Often, they are also nested within 
a multinational effort. Our priorities for military-to-military engagement are the 
African countries with the greatest potential, by virtue of their population, 
economy, and national power, to influence the continent positively in future 
decades. With countries already on positive trajectories as regional leaders and 
influencers, we can focus on strengthening military-to-militaiy relationships to 
build capacity together. For others whose success is less certain, engagement and 
shaping by the international community can help to gradually enhance governance 
and security trends, 

We recognize that if integrated into comprehensive strategies, the activities 
we conduct to address our immediate priorities help strengthen partner capacities 
and shape the regional security environment for the longer term. They also 
influence relationships and perceptions of the United States in ways that can 
affect our ability to address future challenges. As we address our immediate 
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priorities, we must also dedicate efforts to tending to our long-term priorities. 
Working with the range of international and interagency partners to effectively 
shape a more peaceful and secure future will reduce the likelihood of the United 
States and our partners being perpetually entwined in addressing immediate 
security threats. 


CONCLUSION 

Africa’s importance to our national interests of security, prosperity, 
democratic values, and international order continues to grow. While the security 
environment in Africa will remain uncertain for the foreseeable future, we have an 
imperative to find effective ways to address increasing threats to our security. We 
also have an opportunity to make judicious investments that make security more 
sustainable while also furthering enduring U.S. interests. The increasing 
convergence of U.S. security interests in Africa with those of African partners, 
European allies, and the broader international community provides opportunities 
to significantly enhance multilateral cooperation as we work toward long-term 
stability and security. Improving trust and collaboration, and maintaining 
patience and consistency in our collective efforts, will improve the likelihood of our 
collective success. 

A dynamic security environment and economy of force region call for 
disciplined flexibility - the ability to flex based on a general alignment of resources 
to strategy, a clear understanding of the management of risks, and realistic 
assumptions about what our posture and relationships can support. Sharpening 
our prioritization across the globe, deepening cooperation with partners and allies 
to better leverage combined efforts, and adhering to disciplined flexibility will help 
to mitigate risks and increase our efficiency. Our Nation will have to make 
increasingly tough decisions about risks and tradeoffs in the future. The Africa 
Command team will continue to work collaboratively with other combatant 
commands and the Joint Staff to provide our best military advice to inform 
decisions about managing risk in our area of responsibility and beyond. 

Thank you for your continued support to the soldiers, sailors, marines, 
airmen, coastguardsmen, civilians, and contractors of Africa Command, 

We will go forward, together. 


15 




Tuesday, July 15 , 2014 . 

OVERSEAS CONTINGENCY OPERATIONS FUNDING 

WITNESSES 

HON. ROBERT O. WORK, DEPUTY SECRETARY OF DEFENSE 
ADMIRAL JAMES A. WINNEFELD, VICE CHAIRMAN, JOINT CHIEFS OF 
STAFF 

HON. MIKE McCORD, UNDER SECRETARY OF DEFENSE (COMP- 
TROLLER) 

Mr. Frelinghuysen. Hearing will come to order. I would like to 
recognize Mr. Visclosky for a motion. 

Mr. Visclosky. Mr. Chairman, I move that those portions of the 
hearing today which fall as classified material be held in executive 
session because of the classification of the material to be discussed. 
Mr. Frelinghuysen. So ordered. Thank you, Mr. Visclosky. 

This morning the committee will hold a hearing on the recently 
announced overseas contingency operations budget request. I do 
have a statement, which, by unanimous consent, I would like to 
put on the record. 

[The information follows:] 


( 457 ) 
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Statement of Congressman Rodney P. Frelinghuysen 

July 15,2014 

Gentleman, thank you for your time and testimony 
this morning on the Fiscal Year (FY) 2015 Overseas 
Contingency Operation budget request for the 
Department of Defense (DOD). 

Since your March budget request and subsequent 
“rollout”, America and our allies are facing more 
threats and danger than ever before. Consequently, 
our focus this morning is beyond our immediate 
OCO objectives in Afghanistan or Pakistan, but 
rather a whole host of challenges, in the Middle East, 
Africa and Eastern Europe. C(u’scs‘ 

Mr. Secretary: You’ve made that case for us for 
highlighting in your testimony “expanded and 
enhanced DOD activities” based on your 
interpretation of certain Congressional authorities, 
which actually our defense appropriations bill limits 
and restricts amounts and uses. If we were to accept 
your proposal, we would be waiving all limitations 
and restrictions carried in our bill. 
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The President proposes two new initiatives, two new 
funds in fact. One to reassure and sustain our 
partners in this counterterrorism effort, and the 
second to reassure Europe and to send a message to 
Russia. 

Both initiatives suggest transferring funds to 
“provide flexibility” to other accounts to address 
crises in Syria, Iraq, Lebanon, Turkey and various 
operations in Africa and rightful apprehension in 
Central and Eastern Europe. 

This Committee, reflecting the bipartisan concerns 
of all Members of Congress, wants to better 
understand the policies that are driving these funding 
requests. For example, why do need new programs 
if we already have a Global Security Contingency 
Fund, the success of which has been difficult to 
measure? 

We hope this hearing will answer these and other 
questions. 
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Mr. Frelinghuysen. We are doing that so we can have enough 
time to focus on the many questions that we should be directing 
to our witnesses. 

This morning I am very pleased to welcome Secretary Robert 
Work, who is the new Deputy Secretary of Defense, having been in 
his position for a bit over 2 months. 

So, also. Admiral James A. Winnefeld, Jr., the Vice Chairman of 
the Joint Chiefs of Staff. Admiral, thank you for being here. 

And Secretary Mike McCord succeeds our friend Bob Hale, who 
is an old hand here on the Hill, having had its roots in authoriza- 
tion, but with good relationships with appropriators. 

So we are very pleased to have all of you. I think it is the first 
time any of you have appeared before our committee. We welcome 
you here at this early hour. And may I thank all the Members for 
being here so promptly, especially chief ranking member Nita 
Lowey of New York. 

Secretary Work, I understand you will sort of be testifying for 
the group, if that would be all right. 

Mr. Work. Yes, sir. 

Mr. Frelinghuysen. But I am sure we will be hearing from all 
of you during the course of the morning. So if you would proceed, 
your formal statement would be put in the record. 

[The written statement of Secretary Work and Admiral 
Winnefeld follows:] 
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PREPARED STATEMENT 
OF 

THE HONORABLE ROBERT O. WORK 
DEPUTY SECRETARY OF DEFENSE 
AND 

ADMIRAL JAMES A. WINNEFELD, JR, USN 
VICE CHAIRMAN OF THE JOINT CHIEFS OF STAFF 
BEFORE THE 

HOUSE APPROPRIATIONS COMMITTEE - DEFENSE 
SUBCOMMITTEE ON THE FY 2015 OVERSEAS CONTINGENCY 
OPERATIONS BUDGET REQUEST FOR THE DEPARTMENT OE 

DEFENSE 

TUESDAY, JULY 15, 2014 


Chairman Frelinghuysen, Ranking Member Visclosky, we very much appreciate the 
opportunity to be here this morning. On behalf of Secretary Chuck Hagel, Chairman of the Joint 
Chiefs of Staff General Martin Dempsey, and the men and women in uniform we serve, we want 
to thank this committee for your continued support of our troops who every day are conducting 
operations on behalf of our nation’s security in very volatile, complex, and dangerous parts of 
the world. 

It is with those ongoing operations in mind, that we want to address the Fiscal Year 20 1 5 
Overseas Contingency Operations (OCO) request, which the President recently submitted to 
Congress. As you know, we did not include a detailed OCO budget with the Department’s base 
budget request in March since decisions had not yet been made concerning the number and 
activities of U.S, forces in Afghanistan after December, 2014. Pending the.se decisions, we 
included a placeholder of $79.4 billion, which was simply last year’s request. In the weeks since 
the rollout of our base budget, after conducting an extensive policy review that drew upon the 
best military advice of our commanders on the ground, including General Austin and General 
Dunford, President Obama announced post-2014 troop levels in Afghanistan. The President 
based his decision on the continued progress of the Afghan National Security Forces (ANSF), 
which have demonstrated much-improved competence and capability in the field. 

As the President said in his May 28 speech at West Point, our objectives in Afghanistan 
are clear: disrupting threats posed by al Qaeda; supporting Afghan military and police forces; 
and giving the Afghan people the opportunity to succeed as they stand on their own. The 
Department of Defense will continue to pursue these objectives as we conclude our combat 
mission in Afghanistan after 13 years of war. As you know, 2014 has been a year of transition. 
Afghans turned out in record numbers this spring to elect a new president, though the results of 
that election remain in doubt. Afghan National Security Forces are now fully in the lead for 
combat operations as American troops shift to an advisory role. And the United States is 
preparing to support two new missions: a NATO-led train, advise, and assist mission; and a U.S. 
counter-terrorism mission against the remnants of al Qaeda. 
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To support this transition, we will draw down to around 9,800 troops in Afghanistan by 
the end of 2014, and remain at that level well into 2015. This residual force will focus on 
training, advising, and assisting Afghan forces and conducting counter-terrorism operations. By 
2016, we will reduce that number by roughly half, consolidating our troops in two locations - 
Kabul and Bagram Airlteld. And by 2017, wc will draw dow'n to a substantial security 
cooperation mission in Kabul, with the potential for continued counter-terrorism operations. Our 
planning for the post-2014 mission remains contingent on the conclusion of a Bilateral Security 
Agreement and a NATO Status of Forces Agreement. Both Afghan presidential candidates have 
confirmed that they will sign both agreements shortly after taking office. 

DoD’s proposed OCO budget for FY20I5 of $58.6 billion reflects these developments, 
as well as U.S. commitments made at the 2012 NATO Summit in Chicago. This request is $26.7 
billion or about one third less than the $85.3 billion enacted by Congress for OCO in the current 
fiscal year. It is $ 1 00 billion less than the $ 1 59 billion OCO request from just four years ago. 
While the number of U.S. troops in Afghanistan will continue to decline over the course of FY 
2015, there are significant costs to provide fully for the needs of our troops in the field and for 
continued war-related costs that will not decline as quickly as the forces themselves. Our 
funding request also supports maintaining a sizeable ground, air, and naval force presence in the 
Middle East region, which is critical to the successful execution of military operations in 
Afghanistan and other important missions in the region. 

The FY 2015 OCO request also supports two new Presidential initiatives: $5 billion for 
the Counterterrorism Partnerships Fund, of which DoD would receive $4 billion; and $1 billion 
for the European Reassurance Initiative, of which DoD would receive $925 million. Each of 
these new initiatives is discussed in more detail below. 

Operation Enduring Freedom and Related Missions 

The requested funds for FY 2015 will provide $53.7 billion for OPERATION 
ENDURING FREEDOM (OEF) and related missions. The budget will support the responsible 
drawdown of forees as announced by the President. It will provide for the eontinued support of 
the Afghan National Seeurity Forces and coalition partners. It will pay for needed repairs and 
replacement of equipment to reset U.S. forces. It will enable the vast range of support aetivities, 
including logistics and intelligence. And it will support a portion of the temporary Army and 
Marine Corps end strength that supports OEF. 

The budget request includes: 

• $11 billion for operations and force protection in Afghanistan, including special pays and 
subsistence, operating tempo, transportation, and supplies; 

• $18.1 billion to carry out the entire array of support activities by units and forces 
operating in the Central Command area outside of Afghanistan, including air, logistics 
and intelligence support in the Arabian Gulf region; 

• $9,2 billion for the repair or replacement of equipment, including small sums for 
equipment .still returning after service in Iraq; 

• $4.1 billion for continued support of the ANSF; and 

• $2.4 billion to support the temporary Army and Marine Corps end strength above our 
base budget levels that is required for support of OEF operations. 

Today, we would like to discuss three important parts of this OCO request. 
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First, our costs in Afghanistan and the greater Middle East region remain substantial. 
Even with the end of our combat rote in Afghanistan, we will continue to provide critical support 
for our troops and carry out our ongoing counterterrorism mission there, requiring high-end 
Intelligence, Surveillance, and Reconnaissance (ISR) assets, close air support, force protection, 
and logistics. We also must return thousands of pieces of equipment from Afghanistan to home 
stations and close down hundreds of combat facilities there. In addition, the FY 2015 OCO 
request supports other important missions conducted outside Afghanistan, including in the 
Middle East and Florn of Africa, such as assuring our regional partners, deterring aggression, and 
working with our partners to counter terrorism. Such support to partners reduces the burden on 
our forces and is critical to our long-term success. 

Second, this OCO request will continue to help our military recover from more than a 
decade of fighting by covering war-related expenses such as repair and replacement of 
equipment that has been destroyed or damaged in combat or worn out due to prolonged use. 
When units return from combat, we restore them to a condition that allows them to conduct 
training exercises, achieve required readiness leveLs, and prepare them for future deployments in 
any potential contingency, from high to low-end conflict. As personnel and equipment return 
from Afghani.stan to their home stations, the need for equipment reset will continue beyond 
2015. Accordingly, the OCO request includes $9.2 billion to fund the repair of major equipment 
such as tactical vehicles, Mine Resistant Ambush Protected vehicles (MRAP), radios, force 
protection equipment, and replacement of a number of both manned and unmanned aerial 
vehicles that were lost during operations. It also funds the replenishment of expended munitions, 
including more than 1,000 tactical missiles such as the Laser Maverick, Hellfire, and other 
precision stand-off weapons. 

Finally, this OCO request provides continued support to the Afghan security forces. We 
are requesting $4.1 billion for sustainment, operations, and the continued professionalization of 
the 352,000 strong ANSF, including 1 95,000 members of the Afghan National Army (ANA) and 
1 57,000 Afghan National Police (ANP). The request also supports further developing the 
capacity of the Afghan Ministries of Defense and Interior to both sustain and command and 
control their forces. 

We should expect the Taliban to continue testing the ANSF. But Afghan forces denied 
Taliban advances last year, and maintained security over this spring’s two rounds of elections. 
Despite the Taliban’s intent to disrupt the election process, the Afghan forces’ security 
operations prevented attacks across the country, and voter turnout was high. During the 
Taliban’s recent offensive in Uelmand province, the ANSF organized and executed its operations 
with little coalition support. In summary, over the last year, the Afghan forces have 
demonstrated tactical superiority over the Taliban and have prevented the Taliban from gaining 
momentum. It is critically important that wc maintain sufficient financial support to the ANSF 
so they can sustain those gains and continue to assume full security responsibility across 
Afghanistan. 

Counterterrorism Partnerships Fund 

This year’s OCO request includes two new initiatives. President Obama announced his 
plan for the first of these - the Counterterrorism Partnerships Fund (CTPF) - in his 
commencement address at West Point on May 28. The $5 billion request for the CTPF includes 
$4 billion for the Department of Defense. That funding would support increased partner capacity 
building, facilitate partner counterterrorism operations, enhance DoD’s counterterrorism 
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operations, and increase the Department’s flexibility in responding to emerging crises. The 
funding would also support critical national efforts to contain spillover effects from the ongoing 
conflict in Syria. 

We are requesting a transfer fund that will provide flexibility for our efforts. It will 
enable DoD after appropriate congressional notification to transfer funds to other accounts 
for execution, in accordance with national-level priorities and in collaboration with an 
interagency group that includes the Department of State. We plan to allocate about $2.5 billion 
for counterterrorism support and $1 billion for the Syria Regional Stabilization Initiative, helping 
Syria’s neighbors - including Iraq, Jordan, Lebanon, and Turkey. An additional $500 million 
would be allocated for crisis response. 

As part of the Syria Regional Stabilization Initiative, we are seeking $500 million to train 
and equip appropriately vetted elements of the moderate Syrian armed opposition. This effort 
represents a critical long-term investment to build Syrian capacity to help secure and stabilize 
Syria, facilitate the provision of essential services, counter terrorist threats, and promote 
conditions for a negotiated settlement. It marks another step by this Administration toward 
helping the Syrian people defend themselves against regime attacks, push back against the 
growing number of extremists who find safe-haven in the chaos, and take their future into their 
own hands by enhancing security and stability at local levels. 

The overall goal of the CTPF is to increase the ability of partner countries to conduct CT 
operations within their own borders, prevent the proliferation of terrorist threats from 
neighboring states, and participate in multinational CT operations to degrade terrorist threats. 
This support will focus on direct partner support in order to establish and maintain a network of 
partners to counter the spread of extremist groups. It w'ill also fund transportation and logistical 
capabilities to address potential “global lift and sustain’’ gaps of our partners, which could 
include European and other allies conducting CT operations in these regions, thereby relieving 
pressure on U.S. forces by enabling partners to assume a greater operational burden. 

The Department would use the CTPF to enhance critical capabilities that are in highest 
demand and that can provide essential support to partner force operations, potentially including: 

• Significant increases in ISR funding, including the purchase of secure intelligence 
dissemination systems for partner-nations; and 

• Support for naval CT enablers, such as communications and logistics support at austere 
locations within the U.S. Central Command’s area of responsibility and the Horn of 
Africa where there are no established base support functions. 

The Department would also provide additional funds to cover increased SOF mission 
costs and the deployment of greater numbers of conventional forces to engage with partner 
nation forces to combat terrorism. And we would use CTPF funding to increase resources for 
proven capacity-building programs, such as Section 1206, and partnered CT operations 
programs, such as Section 1208. 

European Reassurance Initiative 

The second new initiative - the European Reassurance Initiative (ERI) - proposes 
increases in U.S. military deployments to Europe in the wake of recent developments in Eastern 
Europe and in Ukraine in particular. We believe that a temporary increase in rotational U.S. air, 
land, and sea presence in Europe, especially in Central and Eastern Europe, is a necessary and 
appropriate show of support to our NATO allies and partners who have contributed robustly and 
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bravely to Alliance operations in Afghanistan and elsewhere and who arc deeply concerned by 
Russia’s occupation and attempted annexation of Crimea and other provocative actions in 
Ukraine. The ERI would be established as a fund that would permit DoD - after appropriate 
notice to Congress - to transfer funds to those initiatives that are deemed to be of the highest 
priority. The requested amount of $1 billion includes S925 million for DoD. It would be 
available for two years. 

Approximately $440 million will go to increase the U.S. military' presence in Europe by: 

• Enabling rotation of elements of an Army armored brigade combat team into Europe; 

• Providing additional funds for expanded naval deployments in the Black and Baltic 
Seas; 

• Augmenting NATO’s Air Policing mission; and 

• Either temporarily delaying withdrawal of Air Force F-15C aircraft from Europe or 
increasing aircraft rotations to Europe. 

In addition, ERI will provide about $75 million for more extensive bilateral and 
multilateral exercises and training with allies and partners, $250 million for improvements to 
infrastructure that will boost responsiveness, especially in Central and Flastern Europe, and $125 
million for enhanced prepositioning of U.S. equipment in Europe. DoD would also use roughly 
$35 million to help build partner capacity in some of the newer NATO allies and with non- 
NATO partners such as Georgia, Moldova, and Ukraine, Providing these countries with the 
capability and capacity to defend themselves and to enable their participation as full operational 
partners with NATO is an important complement to other U.S. lines of effort. Boosting the 
defense capabilities of our partners will also strengthen deterrence against aggressive actions by 
Russia or from other sources. 

Conclusion 

To summarize our OCO budget request for FY 20 1 5, we would emphasize that the funds 
we are requesting will support our troops who are already serving in harm’s way in Afghanistan 
and elsewhere in the CENTCOM area of operations. They will support the President’s decision 
regarding an enduring U.S. presence in Afghanistan. And they will fund two new initiatives that 
are needed to further our national security objectives in counterterrorism and European 
reassurance. We ask for your support for this request, 

Mr, Chairman, this concludes our statement. We welcome your questions. 


# # # 
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[Clerk’s note. — The complete transcript of the hearing could not 
he printed due to the classification of the material discussed.] 
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Public Witness Testimony 

Submitted to the House Appropriations Subcommittee on Defense 
By Kim Bischoff, Executive Director 
The Neurofibromatosis Network 

Thank you for the opportunity to submit testimony to the Subcommittee on the importance of 
continued funding for research on Neurofibromatosis (NF), a terrible genetic disorder closely 
linked to many common diseases widespread among the American population. 

On behalf of the Neurofibromatosis (NF) Network, a national organization of NF advocacy 
groups, I speak on behalf of the 100,000 Americans who suffer from NF as well as 
approximately 175 million Americans who suffer from diseases and conditions linked to NF 
such as cancer, brain tumors, heart disease, memory loss, and learning disabilities. Thanks in 
large measure to this Subcommittee’s strong support, scientists have made enormous progress 
since the discovery of the NFl gene in 1990 resulting in clinical trials now being undertaken at 
NIH with broad implications for the general population. 

While not all NF patients suffer from the most severe symptoms, all NF patients and their 
families live with the uncertainty of not knowing whether they will be seriously affected because 
NF is a highly variable and progressive disease. 

In Fiscal Year 201 5, we are requesting level funding of SIS million to continue the Army’s 
highly successful Neurofibromatosis Research Program (NFRP). The NFRP is now- 
conducting clinical trials at nation-wide clinical trials centers created by NFRP funding. These 
elinieal trials involve drugs that have already succeeded in eliminating tumors in humans and 
rescuing learning deficits in mice. Administrators of the Army program have stated that the 
nvmtber of high-quality scientific applications justify a much larger program. 

What is Neurofibromatosis (NF)? 

NF is a genetic disorder involving the uncontrolled growth of tumors along the nervous system 
which can result in terrible disfigurement, deformity, deafness, pain, blindness, brain tumors, 
cancer, and even death. In addition, approximately one-half of children with NF suffer from 
learning disabilities. There are three types of NF: NFl, which is more common, NF2, which 
initially involves tumors causing deafness and balance problems, and Schwannomatosis, the 
hallmark of which is severe pain, 

NF is not rare. It is the most common neurological disorder caused by a single gene and is more 
common than Muscular Dystrophy and Cystic Fibrosis combined, but is not widely known 
because it has been poorly diagnosed for many years. It strikes worldwide, without regard to 
gender, race or ethnicity. Approximately 50 percent of new NF cases result from a spontaneous 
mutation in an individual’s genes and 50 percent are inherited. 

NF’s Connection to the Military 

Neurofibromatosis (NF) has become a clinical ‘model’ for advancing medical research. The 
genetic infonnation learned from NF holds the key to understanding a number of health issues 
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that benefit the war fighter, as well as the general population, including cancer, bone fracture and 
repair, vascular disease, wound and nerve healing, learning disabilities and pain. 

The Neurofibromatosis Research Program (NFRP) is providing critical research that directly 
benefits the War Fighter including: 

Bone Repair - At least a quarter of children with NFl have abnormal bone growth in any part of 
the skeleton. In the legs, the long bones are weak, prone to fracture and unable to heal properly; 
this can require amputation at a young age. Adults with NFl also have low bone mineral 
density, placing them at risk of skeletal weakness and injury. Bone fractures sustained by the 
war fighter and how to repair them is of interest to the military. Research being conducted by NF 
researchers in this area will help in the understanding of bone biology and repair, and will pave 
the way for new strategies to enhancing bone health and facilitating repair. 

Pain Management - Severe pain is a central feature of Schwannomatosis, and significantly 
impacts quality of life. Understanding what causes this pain, and how it might be treated, has 
been a fast-moving area of NF research over the past few years, and NFRP funding has been 
critical in supporting this research. Pain management is a challenging area of research and new 
approaches are highly sought after. With the types of injuries that war fighters are sustaining, 
including nerve damage, research on various forms of pain management is of increased interest. 

Nerve Reseneration - NF often requires surgical removal of nerve tumors, which can lead to 
nerve paralysis and loss of function. Understanding the changes that occur in a nerve after 
surgery, and how it might be regenerated and functionally restored, will have significant quality 
of life value for affected individuals. Nerve damage and loss of function after injury sustained 
by the war fighter is of considerable interest to the military. Light-based therapy is being tested 
to dissect nerves in surgery of tumor removal. If successful it could have applications for 
treating nerve damage and scarring after injury, thereby aiding repair and functional restoration. 

Wound Healine, Inflammation and Blood Vessel Growth - Wound healing requires new blood 
vessel growth and tissue inflammation. Mast cells, important players in NFl tumor growth, are 
critical mediators of inflammation, and they must be quelled and regulated in order to facilitate 
healing. Researchers have gained deep knowledge on how mast cells promote tumor growth, 
and this research has led to ongoing clinical trials to block this signaling, resulting in slower 
tumor growth. As researchers learn more about blocking mast cell signals in NF, this research 
can be translated to the management of mast cells in wound healing. Due to the nature of the 
wounds that solders are enduring, research on wound healing, inflammation, blood vessel 
growth, and the development of markers for early detection of vascular changes arc of particular 
benefit to the military. 

Learning Disabilities/Behavioral and Brain Function - Learning disabilities affect one-half of 
people with NFl. They range from mild to .severe, and can impact the quality of life for those 
with NFl. In recent years, research has revealed common threads between NF! learning 
disabilities, autism and other related disabilities. New drug interventions for learning disabilities 
are being developed and will be beneficial to military dependants, as well as the general 
population. Research being done in this area includes a clinical trial of the statin drug 
Lovastatin, as well as other categories of drugs. 
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New Cancer Treatments - NF can cause a variety of tumors to grow, which includes tumors in 
the brain, spinal cord and nerves. NF affects the RAS pathway which is implicated in 70% of 
all human cancers. Some of these tumor types are benign and some are malignant, hard to treat 
and often fatal. One of these tumor types is malignant peripheral nerve sheath tumor (MPNST), 
a very aggressive, hard to treat and often fatal cancer. MPNSTs are fast growing, and because the 
cells change as the tumor grows, they often become resistant to individual drugs. Clinical trials 
are underway to identify a drug treatment that can be widely used in MPNSTs and other hard-to- 
treat tumors. 

The Army’s Contribution to NF Research 

While other federal agencies support medical research, the Department of Defense (DOD) fills a 
special role by providing peer-reviewed funding for innovative and rewarding medical research 
through the CDMRP. CDMRP research grants arc awarded to researchers in every state in the 
country through a competitive two-tier review process. These well-executed and efficient 
programs, including the NFRP, demonstrate the government’s responsible stcw'ardship of 
taxpayer dollars. 

Recognizing NF’s importance to both the military and to the general population. Congress has 
given the Army’s NF Research Program strong bipartisan support. From FY96 through FY14 
funding for the NFRP has amounted to $273 million, in addition to the original $8 million 
appropriated in FY92. In addition, between FY96 and FY12, 294 awards have been granted to 
researchers across the country. 

The Army program funds innovative, groundbreaking research which would not otherwise have 
been pursued, and has produced major advances in NF research, including conducting clinical 
trials in a nation-wide clinical trials infrastructure created by NFRP funding, development of 
advanced animal models, and preclinical therapeutic experimentation. Because of the enormous 
advances that have been made as a result of the Army’s NF Research Program, research in NF 
has truly become one of the great success stories in the current revolution in molecular genetics. 
In addition, the program has brought new researchers into the field of NF. However, despite this 
progress, Army officials admini.stcring the program have indicated that they could easily fund 
more applications if funding were available because of the high quality of the research 
applications received. 

In order to ensure maximum efficiency, the Army collaborates closely with other federal 
agencies that are involved in NF research, such as the National Institutes of Health (NIH). 

Senior program staff from the National Institute of Neurological Disorders and Stroke (NfNDS), 
for example, sits on the Army’s NF Research Program Integration Panel which sets the long- 
term vision and funding strategies for the program. This assures the highest scientific standard 
for research funding, efficiency and coordination while avoiding duplication or overlapping of 
research efforts. 

Thanks in large measure to this Subcommittee’s support; scientists have made enormous 
progress since the discovery of the NFl gene. Major advances in just the past few' years have 
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ushered in an exciting era of clinical and translational research in NF with broad implications for 
the general population. These recent advances have included: 

• Phase II and Phase III clinical trials involving new drug therapies for both cancer and 
cognitive disorders; 

• Creation of a National Clinical and Pre-Clinical Trials Infrastructure and NF Centers; 

• Successful elimination of tumors in NFl and NF2 mice with the same drug; 

• Development of advanced mouse models showing human symptoms; 

• Rescue of learning deficits and elimination of tumors in mice with the same drug; 

• Determination of the biochemical, molecular function of the NF genes and gene products; 

• Connection of NF to numerous diseases because of NF’s impact on many body functions. 

Fiscal Year 2015 Request 

The Army’s highly successful NF Research Program has shown tangible results and direct 
military application with broad implications for the general population. The program has now 
advanced to the translational and clinical research stages, which are the most promising, yet the 
most expensive direction that NF research has taken. Therefore, continued funding is needed to 
continue to build on the successes of this program, and to fund this promising research thereby 
continuing the enormous return on the taxpayers’ investment. 

We respectfully request that you include $15 million in the Fiscal Year 2015 Department of 
Defense Appropriations bill for the Neurofibromatosis Research Program. With this 
subcommittee’s continued support, we will prevail. Thank you for your support. 
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